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Application for Registration
Type or print clearly in ink. Return this completed application with pictures and all

appropriate fees to the above address. Incomplete applications will be returned!

Section 1: Name Requested
(for colts the names must start with the first letter of the sire’s name)
(Name of your choice must have no more than 18 digits including spaces and punctuation. This
example has seventeen digits:Charlie’s CoolOne)
First Choice:_____________________________________________________________
Second Choice:___________________________________________________________
Third Choice:____________________________________________________________
Section 2: Owner Information
Name of Owner (same as listed on membership):________________________________
Address:________________________________________________________________
City:________________________________ State:______________ Zip:_____________
Country:________________________________________________________________
Phone number: ___________________ Alternate Phone number:___________________
Fax:________________________ E-mail address:_______________________________
Section 3: Breeder Information (Mare owner at time of foaling)
Name of Breeder:_________________________________________________________
Address:________________________________________________________________
City:________________________________ State:______________ Zip:_____________
Country:________________________________________________________________
Phone number: ___________________ Alternate Phone number:___________________
Fax:________________________ E-mail address:_______________________________
Section 4: General Description of Horse
Sex: (Circle) Colt Filly Gelding Mare Stallion
Height: (adult only) ___________________
Color:_______________________________
Markings: (description only-draw them on second page)___________________________
________________________________________________________________________
________________________________________________________________________
Foaling date: ____/____/______ Importation date: ___/___/______
Previous Registration (if any)–Registry:______________________________________
Registration Number:______________________________ Country:_________________
Section 5: Pedigree (Fill out this section entirely even if this information is on file!!)
Sire’s Name:_____________________________________________________________
Breed:___________________________ Color:__________________________________
Registry:_________________________ Registration Number:_____________________
Dam’s Name:____________________________________________________________
Breed:___________________________ Color:__________________________________
Registry:_________________________ Registration Number:_____________________

All fees are non-refundable
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Section 6: Photograph of Horse to be registered
Photographs (4); must be in color of the front, back and both sides. (Legs and distinguishing marks clearly
visible). Photographs may be no smaller than 3 ½” by 3 ½” (Polaroid pictures are acceptable)

 Write clearly name of horse on back of photographs.

Section 7: Verification of Fees & Attachments
Registration fee: $______________ Stallions $350

Mares and Geldings $175
Foals (under 30 days) $150
Foals (31days–10 months) $175
Foreign Registration Administration $195.00

I have attached copies of original papers OR copies of parent’s papers.

Total DNA fees: $______________$100 each or $75 each if registering multiple horses at one time.

Membership fee: $_______________

Total amount due: $_____________

Payment method: ___Check (enclosed) ___ Money order (enclosed) __VISA __M/C

Credit Card Number: ____ ____ ____ ____
Expiration date: __/__ 3-digit sec. code: ___
Name as it appears on card (please print clearly): ______________________________

Signature:
______________________________

APPLICATIONS MUST BE RECEIVED IN OUR OFFICE AT LEAST 60 DAYS PRIOR TO INSPECTION.
Only exemptions are foals born within 60 days of the inspection.

Entries received between 30-59 days prior to inspection will be charged $100 expedite fee per entry.
Entries received 29 days prior to inspection will be charged $200 expedite fee per entry.

All fees are non-refundable


