
  Hall Of Fame Person Nomination Form 

Deadline for submission is August 15th 

Please print all information 

Nominee’s Name: _____________________________________________________ 

Address: ____________________________________________________________  

Phone: ______________________________________________________________  

Birthdate: ___________________________________________________________  

If nominee is deceased,  

Date of Death: _______________________________________________________ 

The nearest living relative is:  

Name: ______________________________________________________________  

Address: ____________________________________________________________ 

Phone: ______________________________________________________________ 

Biographical information to support your nominee: 
Supporting materials and suggested sources for information may include written and published 

articles; reference letters from those who knew the nominee; and a personal testament from the 

individual preparing the nomination. 
____________________________________________________________________ 

____________________________________________________________________ 

OQHA & AQHA related activities, offices, honours: 

____________________________________________________________________ 

____________________________________________________________________ 

Most prominent American Quarter Horses owned and their achievements: 

____________________________________________________________________ 

____________________________________________________________________ 

Other equine industry activities, offices, honours: 

____________________________________________________________________ 

____________________________________________________________________ 

Other civic activities and honours: 

____________________________________________________________________ 

____________________________________________________________________ 

 

Submitted by: ________________________________________________________ 

Relationship to Nominee: _______________________________________________ 

Contact information: ___________________________________________________ 

 

Please include any additional information on a separate sheet(s) and mail 

completed forms and a photo of the nominee to: 

Kathy M. Patterson 

4912 RD 179  R.R. #1 

Bornholm, ON  N0K 1A0 

Ph: 519-345-2861 

 


