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FRIESIAN HORSE ASSOCIATION
OF NORTH AMERICA

B-Book Il Registration Form

Please check FHANA.com for approved name starting letters for each year

Name:

Date of Breeding (Month/Day/Year):
Date of birth (Month/Day/Year):
Color:
Markings:
Gender (Circle one): Stallion / Mare / Gelding

*** DO NOT MICROCHIP YOUR FOAL, see details on below***
Sire

Name:

Registration number:
Chip number (checked by veterinarian):

Dam

Name:

Registration number:
Chip number (checked by veterinarian):

Owner of Foal/Horse
FHANA R-Number:

(The owner of the horse must be a Full or Business FHANA member in good standing)
Name:

Email

Adress:

City: State/Province:
Phone number:

Address:

The parentage must be traceable back to KFPS registered horses by means of DNA testing.

Please include the registration fee of $380 with this application. You will be sent a foal kit which will
include a microchip and paperwork for collecting hair samples for DNA testing. The foal's DNA test is
included in the registration fee, additional fees will apply if parents need to be DNA tested.

Late Fees will be assessed at the same rates as for main book horses.
After 30 Days from birth  $50
6 Months old - 12 Months $100
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12 Months or Older $150

*The KFPS naming system has designated starting letters for each foaling year. The name you select
must comply with the approved letters for each foaling year. If the name you select does not comply with
the approved letters for that year, FHANA will add an approved letter to the name automatically.

You can send this completed filled in form to:
FHANA

4037 Ironworks Parkway, Suite 160
Lexington, KY 40511

Or via email to fhana@fhana.com
For more information, please go to www.fhana.com or email fhana@fhana.com

Payment information:
Credit Card Info
Name on Card:

Card Number:

Exp. Date:
CVC Code:
Zip Code:

[, , authorize the Frisian Horse Association of North America to

charge my credit card $380.00 for this application.

Signed: Dated:




