
Enter amount from above
TOTAL AMOUNT ENCLOSED: $ 

PLEASE DO NOT SEND CASH (Make Check Payable to: United States Equestrian Federation).
❑❑  Check #___________  ❑❑ Visa    ❑❑ Master Card

Card Number: Exp. Date:

Card Holder’s Name (Print) _____________________________________________________ Billing Zip Code

Card Holder’s Signature ________________________________________________________

PAYMENT INFORMATION. DO NOT DETACH.

- -- /

.

2007 FEI Horse Registration Form
Return completed form to:
Fax: (859) 231-6662 or
Mail to: United States Equestrian Federation
Attn: FEI Registration
4047 Iron Works Parkway,
Lexington, KY 40511-8483

• There will be no exceptions for this year - you must have an FEI Registration Number prior to starting an FEI International Competition.
• FEI Registrations need to be renewed each year.
• Please return this form no later than 4 weeks prior to the first day of the competition.
• USEF only registers U.S. owned horses.

HORSE DISCIPLINE: _____________________________________________  Previous FEI Registration Number: ______________
USEF Horse Recording Number (MANDATORY): __________________________________________________________________
Horse Recording is (circle one)  Life    Annual
Horse’s USEF Recorded Name: __________________________________________________________ (exactly as recorded with USEF)

Sex (circle one):   Mare   Gelding   Stallion   Foal Date: ___________________________  Color of horse: _____________________
Breeder: ________________________  Country of Birth: __________________________  Microchip Number: ________________
Breed: ____________________________________________  Breed Registration Number: ________________________________
Sire: ________________________________________________  Dam: _______________________________________________
Sire of Dam: _______________________________________________   

OWNER INFORMATION:

USEF Membership Number (MANDATORY): _______________________________________________
Last Name: _______________________________  First Name: ________________________  Nationality: ____________________

RIDER USEF Membership Number (MANDATORY): _____________________  RIDER DISCIPLINE: ___________________________
Last Name: _____________________________  First Name: __________________________ Nationality: _____________________

IMPORTANT Contact Information

Name: ______________________________________________  E-mail Address: _______________________________________
Address: _________________________________________________________________________________________________
City: ___________________________________________________  State: _________________  Zip: ______________________
Phone Number: (___________) ___________________________  Cell Phone: (____________) ___________________________
E-mail: ____________________________________________________

$15.00


