
 

 

 

Nominator (Must 

be Owner) Name:    

Address:  

City:  State:           Zip Code:  

Phone:  Email:  

                 Check if contact info has changed:  □  
  

   
□ 2 & 3 year old racehorses that have had at least 1 official out according to Equibase. 

((postmarked by 12/31/24) 

 $600 

□ 2024 foal (postmarked by 12/31/24)  $175 

□ 2023 foal (postmarked by 12/31/24)  $275 

□ 2022 foal (postmarked by 12/31/24)     $1000 

□ 2021 foal (postmarked by 12/31/24)  $1500 

□ 2020 foal and earlier (postmarked by 12/31/24)  $2000 

□ 2022 & Older foals (postmarked by 12/31/24)   Foals by Newly enrolled 2024 Stallion** $500 

 

 

  

*Payment methods accepted are check or for your convenience, Visa and MasterCard are also accepted with a 4% convenience fee.  

 

Send Foal Enrollment, copy of registration papers (DO NOT SEND ORIGINAL PAPERS), and payment to:                     

Future Fortunes, Inc. ● 3334 W Main St, PMB 413 ● Norman OK  73072 ● Ph 405-366-2133 ● Fax 405-360-2385 ●  

E-mail: futurefortunesinc@gmail.com 

By making nomination to the Future Fortunes, Inc. Stallion Incentive Program, I hereby agree to abide by any and all rules and conditions as set for 

this program, or the changes thereof, as are deemed necessary by Future Fortunes, Inc. All parties (owners & riders) involved in the Future Fortunes, 

Inc. Stallion Incentive Program are responsible for the conditions and fully understanding their content. Future Fortunes, Inc. assumes no liability to 

those who have not read the conditions and having not read these conditions they are still held to their contents. No refunds.  

 

Signature of Nominator (Owner)  _________________________________________________________________________     

FOR OFFICE USE ONLY 

Date Rec’d  NES: PIF  

Ck #  Amount: FF  

CC Auth #  QB  

 

 

FUTURE FORTUNES, INC 
FOAL ENROLLMENT FORM – 2024 

 

Foal Name:  

□ Registration 

papers pending  

Foaling Date:  □ Stallion □ Gelding □ Mare 

Sire:  EmbryoTransfer □ Yes   □ No 

Dam:  Dam’ Sire:  

□ Check  □ Money Order  □ Credit Card* 

     

Card #   Exp Date:    CVC:  

Name on Card: 
   Zip Code: 

Signature(Nominator 

must be Owner)  

    


