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 _____________ 

________________ Last Name:  ______________________ 

___________________________________________________ 

____________________________  

n: ______________    Postal Code : ___________  Country : ______ 

s: __________________________________ 

________________________________________________________ 

________________________________________________________ 

te and submit the application along with $ 25.00 annual membership fees made 
tic Warmblood Registry. Please do not enclose cash. Payment may be made via 
order, Visa or Master Card.   

 Card Information : __ Visa    ___  Master Card 

 Card Number:  ____________________  Exp Date (MM/YY)  ___/___ 

Please complete information above if payment is by credit card. 

Mail to: Celtic Warmblood Registry 
  C/O Registrar 
  PO Box 148 
  Fulshear, TX 77441 


