
Belgian Draft Horse Corporation of America
P.O. Box 335 • Wabash IN 46992 • Phone: (260) 563-3205

Fax: (260) 274-4194 • e-mail: belgian@belgiancorp.com

REGISTRATION APPLICATION
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q Mare     q Stallion     q Gelding (please check one)   Foaling Date:  ______/_______/______ (month, day, year)

FOAL’S NAME:                                                

1st Choice: _________________________________________________________________________________________________________

2nd Choice: ________________________________________________________________________________________________________

SIRE of foal: ____________________________________________________________________________ Reg. # ____________________

DAM of foal: _____________________________________________________________________________ Reg. # ____________________

I hereby certify that the above pedigree and particulars are correct to the best of my knowledge.

Signature of the recorded owner(s) of dam at time of foaling:

Signature: __________________________________________________________________   Member/Non-Member #: _______________

Address: (city, state, zip)_________________________________________________________________________________________________

Phone Number: ________________________________  E-mail address: _____________________________________________________ 

 (DO NOT PRINT)
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I hereby certify that I (we) owned the mare named _________________________________________________  Reg.# _____________ 

(see above) at the time she was bred to the stallion (see above) as the Sire of the foal for which Registration is now requested. 

Signature of the recorded owner(s) of dam at time of service:

Signature: ___________________________________________________________  Member/Non-Member #: _______________

Address: (city, state, zip)_________________________________________________________________________________________

Phone Number: ________________________________  E-mail address: _____________________________________________  

 (DO NOT PRINT)
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I certify that the stallion named __________________________________________________________   Reg. # ___________________

Bred the mare named _ ________________________________________________________________________  Reg. #  ____________________

q Natural     q Artificial Insemination    q Frozen Semen    q Embryo Transplant  

Breeding date(s): _ _____________________________________________________________________________________________

Signature of the recorded owner(s) of sire at time of service:

Signature: ______________________________________________________________   Member/Non-Member #: _______________

Address: (city, state, zip)_____________________________________________________________________________________________

Phone Number: ________________________________  E-mail address: _________________________________________________ 

 (DO NOT PRINT)

 (MUST INCLUDE MONTH AND YEAR)
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q Check Enclosed    q Credit Card — Credit Card# __________________________________________ CCV Code __________________

Exp. Date: _____________/_______________     Signature:  ________________________________________________________________

Printed Name:  ____________________________________________________________________  Billing Zip Code # ____________________

q Check this box if you want your credit card information kept on file.

 q Check here if Rush Fee is Enclosed.



MARKING 
INSTRUCTIONS
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FEE SCHEDULE                   MEMBER              NON-MEMBER
under 1 year	 $40.00	 $75.00
1 year 	 $100.00	 $150.00
2 years	 $200.00	 $250.00
3 years & older	 $300.00	 $300.00

JEB/DNA Options:
Mares - DNA $30 (required for Mares born after 2014)   JEB $45 (optional)
Stallions - DNA and JEB (optional) $75 (at the time of registration) $95 (after the horse is registered)

All sires of foals must be JEB and DNA tested. More information can be found in the Belgian Corp. Bylaws.

Extra $20.00 Rush Fee Per Registration

Rev. 4/21

Registration fees are based on the own-
er of the dam at the time of the foaling. 
The age of the animal is based on the 
date the animal was foaled. 

No application can be considered 
for processing until all fees have 
been received.
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1st Choice Name: __________________________________________________________________________________________________

Please check all appropriate boxes for the markings below:

Body Color	 Face	 Legs	 Mane/Tail Color

q Bay	 q Star	 q White on Legs	 q White

q Blonde	 q Stripe/Blaze	     (Sketch Below) 	 q Light

q Chestnut	 q Snip/Upper Lip	  	 q Dark

q Red Sorrel	 q White/Lower Lip

q Roan	 q No Markings	

q Sorrel

q Other _______________________ (Describe)

Body Markings, Tattoo, Brand, etc. if any: _ ____________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________
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