Yes, | would like to help
preserve the history of the
American Paint Horsel

[ Please accept my gift of $

L] 1 would like to contribute an item to the APHHF archives.
Please contact me.

Name:

Street:

City: State/Province; Zip:
Country: Telephone:

Method of Payment:  [] Check [] MasterCard® [] Visa®
Card No: Expiration Date:

Name on Card:

Signature:

Please Return to: American Paint Hor se Heritage Foundation
P.O. Box 961023 « Fort Worth, Texas 76161-0023



