
DNA Hair Sample Kit 
Order Form

Use this form to order a DNA hair sample kit for your registered Purebred Arabian or Half Arabian. This form is not to be used for an unregistered 
horse, as DNA testing is part of the registration process. Cost is $65 per horse being tested.

The applicable fee must be paid before the kit(s) is sent. This is not a Genetic Disease Test Panel. 

Horse(s) to be tested: 

Registered Name:

Registered Number: 

Registered Name:

Registered Number: 

Registered Name:

Registered Number: 

Registered Name:

Registered Number: 

6030 Greenwood Plaza Blvd 
Suite 100 
Greenwood Village, CO 80111

Phone: (303) 696-4500
Info@ArabianHorses.org
ArabianHorses.org

ARABIAN HORSE ASSOCIATION

RETURN THE HAIR SAMPLE WITH THE ORDER FORM TO THE AHA OFFICE

Number of Horses being Tested

X

Amount Enclosed $
$65.00

02/26

Method Of Payment (US Funds Only) ALL applicable fields must be completed. A fee of up to 3% may be assessed to cover the cost of acceptance for 
electronic payments. This fee is not applicable if the payment is by cash, check, money order or ACH/E-check.
☐ Check (Payable to AHA) Check #                                ☐ ACH                                        ☐ Credit Card                      Total Amount Due $

ACH Information: Account Type: ☐ Savings ☐ Checking Bank Routing # (9 digits):                                          Bank Acct #:

Print NAME as it appears on CC or Bank Account: Email Address:

Credit Card# Exp Date: CVV: 

Billing Address of Card or ACH/E- Check

Signature: Phone Number: 



FOAL NAME

SIRE NAME

FOAL DATE

DAM NAME NUMBER

NUMBER

Tape hair to reverse side of this section 
(Roots to left, shaft to right)

2 (Fold Back)

3 (Tape closed only this section)

1 (Fold Back)

*Rushed hair samples must be sent by you direct to the lab.
Contact AHA for rush instructions.*
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