
Method of Payment: 
A 3% Processing fee will be added to all ASHBA credit/debit card transactions. 

Total Due: $ 
Check (payable to ASHBA) OR Visa, MasterCard, Discover, AMEX 

Credit/Debit Card #:   Exp. Date: / 
month year 

Cardholder's Name: 

QUESTIONS?: (859) 259-2742 . FAX (859) 259-1628 . saddlebred@asha.net . www.saddlebred.com 

A current American Saddlebred Horse and Breeders Association (ASHBA) competing member may transact 
business with the Registry of the ASHBA. A non-member may transact business with the Registry of the ASHBA 
upon payment of a $50 non-member transaction. 

Registered Name of Horse  

Registration #:  Sex: Mare Stallion Gelding 

List up to three name choices in order of preference 
FIRST CHOICE: 

SECOND CHOICE: 

THIRD CHOICE: 

Has name been reserved: Yes No 

Name of Owner:  ASHBA #: 

Request submitted by:  

Owner Buyer Agent Other (specify)  

Phone: ___________________________________Email: ___________________________________________________ 

Signature of Owner: _________________________________________________________________________________ 
    or Authorized Agent 

Print Name: 
Certificate will be mailed unless registry hold certificate is checked: Registry Hold Certificate (Certificate will be retained in the records of 
the Registry and matched with a future transaction) 
Note: In order to process this request, the original Certificate of Registration must be submitted unless the certificate is on hold 
in the records of the Registry. 

• First Change of Registered Name or Change back to Original Registered Name - $250.00
• Third Change of Registered Name - $500.00
• Fourth Change of Registered Name - $1,000.00 (allowed four times)

Return completed form by email to saddlebred@asha.net, fax or mail to: 
ASHBA, 4083 Iron Works Parkway, Lexington, KY 40511 

Effective May 2022 

NAME CHANGE REQUEST 
(Registry of the ASHBA Rule Section IV. A) 
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