
2009 FEI HORSE REGISTRATION FORM
UNITED STATES EQUESTRIAN FEDERATION - ALL THINGS EQUESTRIAN

TOTAL DUE . . . . . . $15.00

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

•  Any results, points or qualifications will not count unless your FEI Registration is completed prior to starting an FEI 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.
•   Applications received 1 week or less prior to the start of your competition will qualify for a $30 rush charge.
•   USEF only registers U.S. owned horses.

HORSE INFORMATION (Please print)

OWNER INFORMATION (Please print)

IMPORTANT CONTACT INFORMATION (Please print)

 HORSE DISCIPLINE  PREVIOUS FEI REGISTRATION #           

 HORSE RECORDING # (Mandatory)  FEI PASSPORT # (If applicable)    

 IS PASSPORT APPROVED?  HORSE RECORDING IS (Check one)          LIFE           ANNUAL  

 HORSE’S USEF RECORDED NAME (Exactly as recorded with USEF)   

 SEX (Check one)          STALLION          MARE          GELDING FOAL DATE COLOR OF HORSE 

 BREEDER COUNTRY OF BIRTH MICROCHIP # BREED 

 BREED REGISTRATION #                                                                                SIRE    

 DAM                                                                                                                     SIRE OF DAM  

 USEF MEMBERSHIP # (Mandatory)  RIDER DISCIPLINE  

 OWNER NAME                                                                        NATIONALITY  

 RIDER USEF MEMBERSHIP # (Mandatory)     

 LAST NAME FIRST NAME  NATIONALITY 

 NAME E-MAIL ADDRESS 

 PHYSICAL ADDRESS CITY 

 STATE ZIP  

 PHONE NUMBER (                  ) CELL PHONE (                  )        

PAYMENT INFORMATION (Do not detach) 
ENTER AMOUNT FROM ABOVE

                 TOTAL AMOUNT ENCLOSED $  □□□□□□□□.□□
PAYMENT METHOD (PLEASE DO NOT SEND CASH) Make Check Payable to: United States Equestrian Federation

□ CHECK #________________________  We also accept □ Visa □ AMEX  or □ MasterCard

 Card Number:                                                                                                                                                                                               Exp. Date:□□□□□□□□□□□□□□□□                             □□/□□□□ 
Card Holder’s Name (Print) ____________________________________________________                                                       Billing Zip Code

Card Holder’s Signature______________________________________________________                                                      □□□□□

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _   _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _ 
UNITED STATES EQUESTRIAN FEDERATION : 4047 IRON WORKS PARKWAY : LEXINGTON, KY 40511 : 859.258.2472 : FAX 859.231.6662 : WWW.USEF.ORG


