
Lifetime Registration fee $50.00, provided the name is used on a registration of a Percheron horse, 
once in every five year period.  If a registered name is not used for a period of five (5) years, it 
must be registered for a fee of $10, or it is subject to cancellation. 

Date______________________________ 

Please register the following Farm Name: ___________________________________________

Owner's Address _______________________________________________________________

City_______________________ State_____________ Phone Number___________________
   
Signature______________________________________________________________________

Please list the names of all persons authorized by the owner to use this registered name:

_____________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

FARM NAME REGISTRATION FORM Form 1-13-18

PERCHERON HORSE ASSOCIATION OF AMERICA
P.O. Box 141, Fredericktown, Ohio 43019 | percheron@percheronhorse.org | 740-694-3602

Return the completed form and $50 fee to:  
      Percheron Horse Association of America    
      P.O. Box 141, Fredericktown, Ohio 43019
      E-mail: percheron@percheronhorse.org
      Fax: 740-694-3604

If paying by credit card, please include the credit 
card authorization form.

FOR OFFICE USE ONLY

Date:________________  Amount Received:__________________ Check#:_________________

oRecorded  oLetter Mailed  Date Mailed:___________________



Percheron Horse Association of America
Credit Card Authorization Form

Please complete all fields.  You may cancel this authorization at any time by contacting us.   
This authorization will remain in effect until cancelled.

Credit Card Information

Card Type: oMasterCard oVisa  oDiscover oOther:________________________________________

Cardholder Name (as shown on card):________________________________________________________________

Card Number:___________________________________________________________________________________

Expiration Date (MM/YY):________________________________________________________________________

Cardholder Zip/Postal Code (from credit card billing address):____________________________________________

I, ______________________________________, authorize the Percheron Horse Association of America to charge 
my credit card above for agreed upon purchases.  I understand that my information will be saved to file for future 
transactions on my account.

_____________________________________________     ____________________________________________
Customer Signature          Date
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