
DR FONG 2008 SEASON 
NOMINATION REQUEST 

CONTACT NAME:

…………………………………………………………………………………….…................

Telephone number: ………………………… Fax number: …………………………...............

REGISTERED OWNER OF MARE ………………………………………….……............. 

Address for all correspondence:………………………………………………………..............

…………………………………………………………………………………….…................

Telephone number: ………………………… Fax number: …………………………............... 

Email:……………………………………….......................

NAME OF MARE  …………………………………………………………………...............

Year of Birth ……………………      Mare’s Sire ……………………………………............. 

(Age)  …………………………..  Mare’s Dam . …………………………….……............. 

STATUS OF MARE :     Maiden  –   Barren   –   In Foal        (please circle) 

If in foal, in foal to :  …………………………… Last Service Date : …………….…............. 

Past breeding record : 

2005              2002 

2004                 2001 

2003              2000 

(If a mare has been Barren, please indicate reasons why, if known): 

Latest catalogue reference of progeny/mare : …………………………………………............ 

Racing performance of mare/winners bred : ……………………….…………….……............ 

…………………………………………………………………………………….…................

Signed : ……………………………………..  Date : ………………………………................ 

(Print name) : ………………………………. 

HIGHCLERE STUD, BURGHCLERE, NEWBURY, BERKS. RG20 9LT 
TEL: 01635 253212    FAX: 01635 254192

2006


