
The Gulfstream Sale
Selected Two-Year-Olds in Training

March 27, 2019 at Gulfstream Park, Hallandale Beach, FL
THERE IS NO FEE TO NOMINATE

Phone 859.255.1555   Fax 859.254.0794   Email info@fasigtipton.com
Nominations may also be submitted through our website at fasigtipton.com

Nominations Accepted Now 

THERE IS NO FEE TO NOMINATE.  ALL INFORMATION REQUESTED MUST BE PROVIDED 
I nominate the horses listed above, subject to the conditions and requirements of the sale.

Signed____________________________________________________________________ Date: __________________________________________________________________________

Name (Please Print)_________________________________________________________________________________________________________________________________________

Location
(�Inspections will be made in Nov.-Dec. 201 8. Please make sure your horses will be at the location you specify during this period of time.  
Please telephone us immediately with any changes of location.)

Inspect at (Farm/Track)_ __________________________________________________________________________________________________

Physical Address________________________________________________________________________________________________________

City, State, Zip_ ____________________________________________________ Contact name__________________________________________

Phone (            )__________________________ Cell (            )_ _______________________Other (            )_ ________________________________

Property Line:_______________________________________________________________________________________________________

Agent/Nominator/Owner (circle one)

Name_ ______________________________________________________________________________________________________________

Address______________________________________________________________________________________________________________

City, State, Zip_ ________________________________________________________________________________________________________

Phone (	 )_______________________ Fax (	 )________________________ Email_ ___________________________________________

If no agent is 
assigned, all 
correspondence 
will be mailed to 
the Nominator/
Owner.

COLOR SEX
FOALED SIRE

(Include year of bir th)
DAM

(Include year of bir th)

STATE OR
COUNTRY
FOALED

OWNER
For  

Office  
use onlyMO. DAY


	Name: 
	Address: 
	City State Zip: 
	AC1: 
	undefined: 
	AC2: 
	undefined_2: 
	Email: 
	Inspect at: 
	Physical Address: 
	City State Zip_2: 
	Contact name: 
	AC13: 
	undefined_3: 
	AC14: 
	undefined_4: 
	AC15: 
	undefined_5: 
	Property Line: 
	COLORRow1: 
	SEXRow1: 
	SEX: 
	Year1: 
	SIRE INCLUDE YEAR OF BIRTHRow1: 
	DAM INCLUDE YEAR OF BIRTHRow1: 
	STATE OR COUNTRY FOALEDRow1: 
	OWNERRow1: 
	COLORRow2: 
	SEXRow2: 
	undefined_6: 
	Year2: 
	SIRE INCLUDE YEAR OF BIRTHRow2: 
	DAM INCLUDE YEAR OF BIRTHRow2: 
	STATE OR COUNTRY FOALEDRow2: 
	OWNERRow2: 
	COLORRow3: 
	SEXRow3: 
	undefined_7: 
	Year3: 
	SIRE INCLUDE YEAR OF BIRTHRow3: 
	DAM INCLUDE YEAR OF BIRTHRow3: 
	STATE OR COUNTRY FOALEDRow3: 
	OWNERRow3: 
	COLORRow4: 
	SEXRow4: 
	undefined_8: 
	Year4: 
	SIRE INCLUDE YEAR OF BIRTHRow4: 
	DAM INCLUDE YEAR OF BIRTHRow4: 
	STATE OR COUNTRY FOALEDRow4: 
	OWNERRow4: 
	COLORRow5: 
	SEXRow5: 
	undefined_9: 
	Year5: 
	SIRE INCLUDE YEAR OF BIRTHRow5: 
	DAM INCLUDE YEAR OF BIRTHRow5: 
	STATE OR COUNTRY FOALEDRow5: 
	OWNERRow5: 
	COLORRow6: 
	SEXRow6: 
	THERE IS NO FEE TO NOMINATE ALL INFORMATION REQUESTED MUST BE PROVIDED: 
	Year6: 
	SIRE INCLUDE YEAR OF BIRTHRow6: 
	DAM INCLUDE YEAR OF BIRTHRow6: 
	STATE OR COUNTRY FOALEDRow6: 
	OWNERRow6: 
	Date: 


