
Women’s Professional Rodeo Association

PESI SIRE NOMINATION FORM- 2012

	 $500 1st payment due January 15,  2012
	 $500 2nd payment due February 15,  2012
	 $1000 Annual Nomination Payment In Full due February 15,  2012

Enrollment form must be guaranteed with a credit card and submitted on 
or before December 31, 2011.
Please make checks payable to Women’s Professional Rodeo Association (WPRA)

I wish to nominate or re-enroll:  
(Stallion’s Registered Name) to the Pro Elite Sire Incentive for the  2012 calendar year. I 
agree to comply with and be bound by the rules of the Pro Elite Sire Incentive (Program 
Rules), and I agree to participate in the program with honesty, integrity and professionalism.

Authorized Owner(s)/Agent 

Mailing Address	 Street Address 1	
	

Street Address 2	

	 City  State/Province  Zip 

Phone (  )  Phone 2 (  )  Fax (  ) 

Email  Social Security #  (for 1099)

FEES FOR  2012 BREEDING SEASON

AUTHORIZED OWNER(S) / AGENT INFORMATION

PLEASE SUBMIT FORM TO:

Robin Hofmann 
PESI Program Manager 
P.O. Box 722125 
Norman, OK 73070 
Phone: 405.615.4998 CELL
Email: robin4998@gmail.com

Welcome to the WPRA. Please mail, fax or email (for online forms) your completed form to the address listed on the left.

Signature  Date  

Name of Ranch/Breeding Facility 

City  State/Province  Zip 

Phone (  )  Phone 2 (  )     Cell or  Barn

Web Site Address  Stud Fee $ 

	 Enclose a copy of both sides of the nominated Sire’s registration papers. 
	 (Mandatory for new nominations) 

	 Enclose a photo or email a photo file (.jpg) to xlenterprises@earthlink.net

A signed copy of this form will be returned to you. All fees must be received by deadlines. 
No refunds unless your nomination is declined. No substitutions.

INFORMATION FOR WOMEN’S PRO RODEO NEWS & WWW.WPRA.COM

MAKE SURE TO

For program details, please visit the Women’s Professional Rodeo Association 
website at www.wpra.com

FOR OFFICE USE ONLY
Received  

Paid $  

Check #  

Authorized 

	 I WILL PAY BY:
	 	 Check       Credit Card*
	 *There is a $10 service fee 

	  Visa    	   MasterCard    

	  Discover	  AMEX

	 Card Number: 
	   
	 Security Code:   
	 Expiration Date: 
	 Billing Address: 
	  
	 City:   
	 State:   Zip:  

PAYMENT MUST BE RECEIVED 
BEFORE APPLICATION WILL 

BE PROCESSED. 

REV 10/11


