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                         National Arabian Racehorse Assoc.Ltd.

                                                                    P.O. Box 177, Romsey Vic.3434

Ph: (03)5429 6985     Fax: (03)5429 6985    email: naraaustralia@hotkey.net.au 

ACN. 098069660

PLEASE PRINT CLEARLY

Name of Horse …………………………………………………………………AHSA Reg.No. ……………..

(Copy of Australian Arabian Horse Society Registration certificate must accompany this application)

Colour ………………………………Sex …………………………….(If male state if entire or gelding)

Date of Birth …………………Place of Birth: Country  …………………………State ………………………

Sire ……………………………………………………………..By …………………………………………...

AHSA Reg. No. …………………….


    From …………………………………………….

Dam …………………………………………………………….By …………………………………………...

AHSA Reg.No. …………………….


     From ……………………………………………

I/We hereby make application to register the above named horse in the Australian Arabian Racehorse Registry. I/We certify that the particulars supplied on this form are true and correct in every respect.

Registration Fee of  $50  inc. GST must be enclosed with application.   Please make cheques payable to National Arabian Racehorse Association Ltd..

THIS APPLICATION MUST BE SIGNED BY THE ACTUAL OWNERS. 


ALL BRANDS AND MARKINGS MUST BE FULLY DESCRIBED IN WRITING AND CLEARLY SHOWN AND POSITIONED ON DIAGRAM OF HORSE

Head:………………………………………………………………………………………………………………………
Body:………………………………………………………………………………………………………………………
Forelegs: Near Side…………………………………………………………………………………………………………………………
Forelegs: Off Side………………………………………………………………………………………………………………………....

Hindlegs: Near Side…………………………………………………………………………………………………………………………
Hindlegs: Off Side…………………………………………………………………………………………………………………………
THESE DIAGRAMS WILL BE REPRODUCED ON REGISTRATION CERTIFICATE

All markings must be exactly and clearly shown. White markings must be shown in Red. Brands must be drawn in on diagrams. For grey horses- white markings with underlying pink skin must be indicated. Faint facial markings (without underlying pink skin) may also be recorded. Whorls and linear markings to be detailed.
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TICK ALL APPROPRIATE BOXES. ON GREY HORSES, PINK SKIN BOXES MUST BE COMPLETED.
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PLEASE ATTACH COLOURED PHOTOGRAPHS OF THE HORSE CLEARLY SHOWING
FULL NEAR SIDE  -   FULL OFF-SIDE   -  FACE ON

PHOTOGRAPHS MUST CLEARLY SHOW ALL WHITE MARKINGS
PARTICULARS OF OWNER OR PART OWNERS


	                      				


Mr./Mrs./Ms: …………………………………….            ………………………………………..           ……………		                                               


Surname                                          First & Middle Name                                Date of Birth       





Residential Address ……………………………………………………………………. State ………….Post Code ………..





PH: (   )………………   Email: …………………………...Signature:……………………… ABN No. ……………………


_____________________________________________________________________________________________________





Mr./Mrs./Ms: …………………………………….            ………………………………………..           ……………		                                               


Surname                                          First & Middle Name                                Date of Birth       





Residential Address ……………………………………………………………………. State ………….Post Code ………..





PH: (   )………………… Email: ………………………….Signature: ………………………ABN No. ……………………


_____________________________________________________________________________________________________





Mr./Mrs./Ms: …………………………………….            ………………………………………..           ……………		                                               


Surname                                          First & Middle Name                                Date of Birth       





Residential Address …………………………………………………………………… State ………….Post Code ………..





PH: (   )……………………Email: ………………………...Signature: ……………………ABN No. ……………………..


_____________________________________________________________________________________________________





Mr./Mrs./Ms: …………………………………….            ………………………………………..           ……………		                                               


Surname                                          First & Middle Name                                Date of Birth       





Residential Address ……………………………………………………………………. State ………….Post Code ………





.PH: (   )……………………Email: ………………………...Signature: ……………………ABN No. …………………….











