
Horse
Recording Form
(Check One):       p New Registration ($35)    p Transfer ($35) - Previous USA Reining #: ______________

Horse Name (Exactly as on breed reg. papers):

__________________________________________

Sex (Check One):

p  Stallion   p  Mare   p  Gelding

Foal Date: _____________ Color: ______________

Breeder: ___________________________________

Nation of Birth: ______________________________

Breed Registry (if applicable) ___________________

Breed Registration Number: ___________________

Sire: ______________________________________

Dam: _____________________________________

Sire of Dam: _______________________________

USA Reining Member Number: ________________

Owner Name: ______________________________

_________________________________________

(Check One)     p  Individual         p  Syndicate
                   
                          p  Partnership     p  Farm

Nationality: ________________________________

Owner Address: ____________________________

_________________________________________

Owner City, State: ___________________________

Owner Postal Code: _________________________

Owner Telephone #: _________________________

Owner E-mail: ______________________________

Contact Information (Please print or Check  p  Same as Owner Information Above)

Name: _________________________________________ Email: _________________________________

Physical Address: _______________________________________________________________________

City, State: __________________________________________ Postal Code: ________________________

Mailing Address: ________________________________________________________________________

City, State: __________________________________________ Postal Code: ________________________

Phone Number: _______________________________ Cell Phone: _______________________________

p  $35 Registration and Recording Fee (one time, not annually; transfer of owner requires new recording)

Payment Information:  p  Check   p  Visa   p  Mastercard   p  Amex    Note: There is a 5% Credit Card Fee.

Name (as it appears on the card): ___________________________________________________________

Billing Address (associated with card): ________________________________________________________

City/State: ____________________________________________________ Zip Code: _________________

Card Number: ___________________________________________Exp Date: ____________ CVV: ______

Return Form & Payment to: USA Reining, 13181 US Hwy 177, Byars, OK 74831 or fax to (580) 759-3999


