
The Commonwealth Clydesdale Horse Society  
(FEDERAL COUNCIL) INCORPORATED 

Reg. No. A0019631A ABN 24 748 123 650 
 

REGISTRATION APPLICATION FORM 
ENTRY FEES: COLT $55-00 FILLY $55-00 GELDING $33-00   (Fees Include GST) 

 
 (PLEASE USE BLOCK LETTERS) 

 
 

BREEDER ..........................................................................................MEMBERSHIP NO. . ...................... 
 
ADDRESS .................................................................................................................................................. 
 
...........................................................................................................POSTCODE .................................. 
 
SIRE ...................................................................................................STUD BOOK NO. . ......................... 
 
DAM....................................................................................................STUD BOOK NO. . ......................... 
 
NAME OF HORSE...................................................................................................................................... 

(The breeder’s stud prefix must be used) 

 
DATE OF BIRTH   …../……/…..        SEX         Colt        Filly            Gelding             TWIN 

         (Tick Applicable)                                                      (Tick If Applicable)   

 
BRANDS: N/S ………………… O/S …………….……  Scientific ID (Microchip) …..…………………………. 
 

(A service certificate must be attached with each registration if the sire is not owned by the breeder) 
 

BASIC COLOUR ............................................... (Colour description on reverse side must be used) 

 
WHITE MARKINGS: (As per reverse diagram.  Please ensure that written description and diagram agree) 

 

 HEAD ................................................................................................................................................. 
 
 NECK ................................................................................................................................................. 
 
 NEAR FORE LEG .............................................................................................................................. 
 
 OFF FORE LEG ................................................................................................................................. 
 
 NEAR HIND LEG ............................................................................................................................... 
 
 OFF HIND LEG .................................................................................................................................. 
 
 BODY................................................................................................................................................. 

 
I hereby certify that the information given is true and correct. 

 
DATE........................................ SIGNATURE OF BREEDER.................................................................... 
 
Send form to: 
THE COMMONWEALTH CLYDESDALE HORSE SOCIETY 
PO Box 1053 
Bendigo Victoria 3552 
 
 
 

Office Use Only - Registration Number 



 


