
 

  PO BOX 979 TAMWORTH NSW 2340 
  Telephone: (02) 6762 6444   Fax: (02) 6762 6422 
  Email: qhorse@aqha.com.au 

 
PREFIX APPLICATION 

 
To be eligible to apply and have a Prefix allocated the following criteria must be met. 
 
1. The applicant must be a financial member of the Australian Quarter Horse Association. 
2. Only one (1) prefix can be applied for and allocated to a financial membership. 
3. The prefix in question shall NOT 

(a) be the name of or sound like an already registered Horse, 
(b) be the name of or sound like an already registered Prefix, 
(c) be the full name of a member of the AQHA, 
(d) be offensive. 

 
The Association reserves the right to approve or reject absolutely any prefix it deems unacceptable 
and no prefix shall be used until written confirmation has been received from the Association.  The 
Prefix will form part of the horses’ name and therefore must be of an acceptable size to allow for 
the maximum of twenty five (25) characters (this includes the prefix and spaces) allowed for a 
registered name. 
 
A Prefix may only be used when the person registering the horse is also the breeder of that horse.  
In all other instances a letter of permission must be supplied by either the owner of the Prefix or the 
breeder depending on the given situation. 
 
 

PLEASE FULLY COMPLETE THE FOLLOWING DETAILS 
 

Membership Name:_______________________________________________________________ 
 
Membership Number: _____________________________________________________________ 
 
Postal Address:__________________________________________________________________ 
 
____________________________________________________ Postcode _________________ 

 
Telephone:  ( ____ ) ______________________  (contactable between hours 9am – 5pm) 
 
 
 

LIST THREE PREFIX CHOICES IN ORDER OF PREFERENCE 
 

(1) _______________________________________  

(2) _______________________________________  

(3) _______________________________________  
 
I hereby enclose the Prefix application fee of $110.00 and understand that all applications are 
subject to the conditions above. 
 
________________________________  ___________________________ 

     SIGNATURE DATE 


