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Irish Draught Horse Society of North America, Inc. 
Registration Office 

Laura Reed 
4037 Iron Works Parkway, #160 

Lexington, KY 40511 
Phone/FAX: 859-455-8090 

email:   IDHSNA@hotmail.com 
 
 

Application for entry into the Registration Books of the IDHSNA 
 

For which registers is this horse applying?  Purebred Foal Book 
       Irish Draught Sporthorse Register 
       Studbook 
 
 
  Horses Name: _______________________________________Reg.# (if any) ____________ 
 
     Purebred      Mare                 Date Foaled  ____________ 
     Partbred      Stallion 
        Gelding        Color  __________________ 
 
 
 
Owner’s Name:____________________________________ Membership # : ______________ 

Address:______________________________________________________________________ 

  ______________________________________________________________________ 
 
Telephone:  ____________________ Fax: _________________  email:__________________ 
 
 

 
 The enclosed Registration Checklist details all the items needed to complete your horses 

registration. 
  

 Please return the entire application along with the appropriate fee (see the enclosed 
current fee schedule) to the IDHS(NA) Registration Officer address shown above.  

   
 In the event of a horse not being qualified for registration with the Society, the registration 

fee less a $20 office charge will be refunded. 
  

 All horses must be DNA typed in order to complete registration.  If you need a DNA sheet 
and instructions please include $50 with this registration, and one will be sent. 

  
 The registration process may take several months to complete.  If you have questions about 

the status of your registration, feel free to email or phone the registration office. 
  

 You must complete the pedigree and breeder information for your horse (to the best of 
your abilities) on the form on the back of this application! 

 
“I affirm that the information provided in this application is accurate to the best of my knowledge” 

 
 

Signature of Owner”_____________________________    Date:___________________ 
 
 



 
 
 

Please complete this pedigree with 
Registered Names, 

Breed Registries, and  
Registration Numbers 
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 Great Grand Dam 

  

  

Sire  
 

Great Grand Sire 

  

 Grand Dam  

 
 

 Great Grand Dam 

  

   

  
 

Great Grand Sire 

  

 
 
 
 

Grand Sire  

 Great Grand Dam 

  

  

Dam  
 

Great Grand Sire 

  

 Grand Dam  

  Great Grand Dam 

 
Name of Breeder (Owner of Mare at time of foaling) ________________________________________________ 
 
Address of Breeder      ________________________________________________ 
        ________________________________________________ 


