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 Equine Identification

(All sections must be completed in Block Capitals 
 
 

 
OWNER NAME & ADDRESS     

Name: 

Address: 

 

Tel. No.: 

Email: 

 
 

Registration Check List: 

• The Marking Chart with written description

• This completed application form with all sections completed 

• The Balance of any fees due. 

     

Fees:  
Equine Identification Registration Fee  

 
 

I enclose the fees due of €_________  

 

(cheques etc made payable to The IPSA.) 

 
 
 

I HEREBY CERTIFY THAT THE ABOVE PARTICULARS ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND I AGREE TO ABIDE BY 

THE RULES OF THE I.P.S.A. 

 

Signed: ______________________________________________       

 
 
 

Send All Documentation To:  

Remember!    

Please do not send cash in the post. 
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Equine Identification Registration Form
 

 

All sections must be completed in Block Capitals only please

    NAME OF ANIMAL (ALL ANIMALS MUST BE NAMED)

with written description completed by your Veterinary Surgeon and Microchip Implanted. 

This completed application form with all sections completed and signed. 

   €35.00  (special offer of €25.00 until 

(Note: Credit/Debit card payments also acceptable by telephone)

I HEREBY CERTIFY THAT THE ABOVE PARTICULARS ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND I AGREE TO ABIDE BY 

______________________________________________       Date: _________________________

 Claire Flaherty,  

 The I.P.S.A.,  

 Furbo Hill, Spiddal, Co. Galway. 

1
st

 Choice: 

2
nd

 Choice: 

3
rd

 Choice: 

Microchip No: 
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    Email. claire@theipsa.comEmail. claire@theipsa.comEmail. claire@theipsa.comEmail. claire@theipsa.com    

Registration Form_ 

please) 

NAME OF ANIMAL (ALL ANIMALS MUST BE NAMED) 

Microchip Implanted.  

€25.00 until 31/10/2011)  

Credit/Debit card payments also acceptable by telephone)  

I HEREBY CERTIFY THAT THE ABOVE PARTICULARS ARE CORRECT TO THE BEST OF MY KNOWLEDGE AND I AGREE TO ABIDE BY 

_________________________ 


