HIGHLAND PONY SOCIETY

GROSVENOR HOUSE, SHORE ROAD, PERTH, PH2 8BD

APPLICATION FOR REGISTRATION/EXTENSION OF A PREFIX

IMPORTANT – please complete both sections of this form as appropriate in CAPITALS and return to the Highland Pony Society with correct payment. After approval by the Central Prefix Register, the lower section is returned to the HPS and a prefix certificate is sent to the breeder.

A I wish to register a prefix as listed below in order of preference:

1st Choice: ……………………………………………………………………………………………..…….……

2nd Choice: ………………………………………………………………………………………………………..

3rd Choice: …………………………………………………………………………………….………………….

I enclose a prefix registration fee of £50.00  (Cheques payable to “The Highland Pony Society”)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
B I wish to extend my registered prefix: ……………………………..………………………………………..

for use with the following breed societies: ………………………………………………………………………

I enclose the fee to extend my prefix of £20.00 per breed society payable to “Central Prefix Register”

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Name, address & telephone number of principal owner: ………………………………………………………..

…………………………………………………………………………………………………………………….

Additional Owner(s):  ……………………………………………………………………………………...…….

Signed: …..………………………………………………………….  Date: …………………………………….

A I wish to register a prefix as listed below in order of preference:

1st Choice: …………………………………………………………………………………………………...……

2nd Choice: ………………………………………………………………………………………………………..

3rd Choice: …………………………………………………………………………………….………………….

I enclose a prefix registration fee of £50.00  (Cheques payable to “The Highland Pony Society”)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
B I wish to extend my registered prefix: ……………………………..………………………………………..

for use with the following breed societies: ………………………………………………………………………

I enclose the fee to extend my prefix of £20.00 per breed society payable to “Central Prefix Register”

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Name, address & telephone number of principal owner: ………………………………………………………...

…………………………………………………………………………………………………………………….

Additional Owner(s):  ……………………………………………………………………………………...…….

Signed: …..………………………………………………………….  Date: …………………………………….

NOTES In the event of a dispute, the principal owner shall retain ownership of the prefix.

Prefixes must be one word with a minimum of three letters and no hyphens, spaces or apostrophes.

www.centralprefixregister.com is a useful guide to availability.

CENTRAL PREFIX REGISTER, MRS GINA DENT (Secretary), UPPER MARSHES, SEMLEY, SHAFTESBURY, DORSET, SP7 9AE  TEL/FAX: 01747 850235

