
Friesian Blood Horse Registry 
PO Box 134 
Garrison MN 56450-0134 
218.678.2477 phone 
218.678.2057 fax 
fbh@mlecmn.net 
www.friesianbloodhorseregistry.com 
 
FBHR Sanctioned Stallion Application 
 
Stallion’s registered name ________________________________________________________ 
 
Stallion’s registry ________________PLEASE SEND A COPY OF REGISTRATION PAPERS 
 
Registered number ____________________Is he a STER STALLION? ________ yes___no___ 
 
Status within registry (if applicable) ________________________________________________ 
 
Stallion owner(s) name __________________________________________________________ 
 
Address __________________________________________ phone # _____________________ 
 
City _______________________ State ________ Zip _________ email ___________________ 
 
Farm/Ranch name _________________________ website ______________________________ 
 
Approximate number of mares bred per year __________ Other pertinent information ________ 
 
_____________________________________________________________________________ 
Please send a copy of the DNA case number if available and a copy of registration papers. 
Annual Membership Fee $40.00 
Includes a one year subscription to the Friesian Blood & Baroque Horse Magazine 
Registration Fee $45.00 
DNA Kit $50.00 
Transfer of Ownership (member) $10.00 
Transfer of Ownership (non-member) $20.00 
Duplicate Registration Papers $20.00 
(Notarized affidavit from registered owner must submitted) 
Lifetime Breeding Permit (sanctioned stallion) $100.00 
Inspection Fee                   $150.00 
(Plus travel expenses, meals & accommodation costs for judge(s). 
 
 

FOR OFFICE USE ONLY 
 

Date sanctioned _____________________________ 
 

Number issued ______________________________ 
 

Membership number (owner) __________________ 
 

Card authorization ___________________ 
 
 
 

Card Number ______________________________________ 
Expiration date of card ____________ 
 
______________________   __________________________ 
Card holder’s name (print)         Card holder’s signature          
 (required) 
cvc2 code (three digit # from back of card) ___________ 
 
Zip code of card holder _______________ 



 
 
 
 
 
 


