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Young	
  Breeders	
  Registration	
  Form	
  
	
  

Please	
   complete	
   this	
   form	
   and	
   the	
   attached	
   membership	
   application	
   if	
   you	
   are	
   interested	
   in	
  
becoming	
  breeders	
  of	
  American	
  Warmblood	
  Sporthorses	
   through	
  our	
  Young	
  Breeders	
  Program.	
  	
  
Forms	
  may	
  be	
  mailed	
  or	
  faxed	
  to	
  the	
  American	
  Warmblood	
  Registry	
  office.	
  
	
  
More	
  information	
  about	
  the	
  Young	
  Breeders	
  Program	
  including	
  a	
  schedule	
  of	
  training	
  seminars	
  is	
  
available	
  on	
  our	
  website	
  at	
  www.americanwarmblood.com.	
  	
  Mouse	
  over	
  the	
  “Programs”	
  link	
  and	
  
then	
  click	
  on	
  “Educational	
  Programs.”	
  
	
  
	
  

Name:	
  	
  __________________________________________________________Date	
  of	
  Birth:	
  __________________________	
  

Address:	
  	
  _________________________________________________________________________________________________	
  

City:	
  	
  ________________________________________________	
  	
  State:	
  	
  _________________	
  	
  Zip:	
  	
  ______________________	
  

Phone:	
  	
  ____________________________________________	
  	
  Cell:	
  	
  _________________________________________________	
  

E-­‐mail	
  address:	
  	
  __________________________________________________________________________________________	
  

Please	
  describe	
  briefly	
  your	
  breeding	
  experience	
  and	
  goals:	
  
	
  
	
  
_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

_____I	
  plan	
  on	
  attending	
  the	
  Young	
  Breeders	
  Training	
  Seminar	
  in	
  _____________________________	
  
on	
  	
  	
  _____________________.	
  
	
  
If	
  you	
  are	
  not	
  already	
  a	
  member	
  of	
  the	
  American	
  Warmblood	
  Registry,	
  please	
  complete	
  the	
  
attached	
  membership	
  application	
  and	
  include	
  the	
  appropriate	
  fee.	
  	
  
	
  
Must	
  have	
  a	
  valid	
  passport	
  with	
  three	
  empty	
  pages	
  and	
  it	
  must	
  be	
  valid	
  through	
  	
  
January	
  2014.	
  If	
  you	
  do	
  not	
  currently	
  have	
  a	
  passport,	
  make	
  sure	
  to	
  apply	
  immediately!	
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Membership	
  Application	
  
	
  

I	
  hereby	
  apply	
  for	
  membership	
  in	
  the	
  American	
  Warmblood	
  Registry	
  

This	
  is	
  a	
  new	
  membership	
  	
  __________	
  	
  	
  I	
  am	
  member	
  since	
  ___________	
  

Membership	
  #	
  (for	
  renewals)	
  __________________________	
  

	
  

ANNUAL	
  MEMBERSHIP	
  FEE:	
  $75.00	
  USD	
  

If	
  after	
  April	
  1st,	
  renewal	
  memberships	
  are	
  $85.00	
  USD	
  

The	
  name	
  and	
  address	
  under	
  which	
  the	
  membership	
  is	
  to	
  be	
  listed	
  is	
  as	
  follows:	
  

	
  

NAME:	
  	
  ___________________________________________________________________________________________________	
  

FARM	
  NAME:	
  	
  ____________________________________________________________________________________________	
  

NAME	
  ON	
  CERTIFICATE(S):	
  	
  please	
  circle:	
   NAME	
   FARM	
  NAME	
  

ADDRESS:	
  	
  ________________________________________________________________________________________________	
  

CITY:	
  	
  _____________________________________________________________________________________________________	
  

STATE:	
  	
  __________________________	
   ZIP:	
  	
  _____________________________	
   COUNTRY:	
  	
  ______________________	
  

E-­‐MAIL:	
  	
  ____________________________________________	
   WEBSITE:	
  	
  _________________________________________	
  

PHONE:	
  	
  _________________________	
   CELL:	
  	
  ___________________________	
   FAX:	
  	
  ____________________________	
  

Please	
  send	
  me	
  _________	
  applications	
  for	
  registration	
  of	
  my	
  ponies	
  with	
  the	
  American	
  Warmblood	
  Registry.	
  

Membership:	
  	
  	
   	
  $75	
  USD	
  	
  (If	
  after	
  April	
  1st,	
  renewal	
  memberships	
  are	
  $85.00	
  USD)	
  

Total:	
  	
  ___________________________________	
  
Payment	
  method:	
  
(circle	
  one)	
   _____	
  Check	
  (enclosed)	
   _____	
  Money	
  Order	
  (enclosed)	
   _____	
  VISA	
   _____	
  M/C	
  

Credit	
  Card	
  Number:	
   ___________________	
   ___________________	
   ___________________	
   ___________________	
  

Expiration	
  Date:	
  	
  _________________	
  /_________________	
   3-­‐digit	
  security	
  code:	
  	
  _______________________________	
  

Name	
  as	
  it	
  appears	
  on	
  card	
  (please	
  print	
  clearly):	
   __________________________________________________	
  

Date/Signature:	
   __________________________________________________	
  
	
  
	
  

ALL	
  FEES	
  MUST	
  BE	
  PAID	
  IN	
  US	
  DOLLARS	
  
ALL	
  FEES	
  ARE	
  NON-­REFUNDABLE	
  


