
American Bashkir Curly Registry 
71 Cavalier Blvd, #124 • Florence, Kentucky, USA  41042  
Phone: 859-485-9700 •  Fax 859-485-9777   
www.abcregistry.org  

High Point Program Sign Up 

Owner Info: 

Card Number: ____________________________________________________ 

Exp Date: ___________  3 digit security code on the back of card:  _________ 

Name and address on card, if different than owner: _____________________ 

________________________________________________________________ 

________________________________________________________________ 

Signature: _______________________________________________________ 

Payment Options If paying by credit card please complete the following 

 Check Enclosed* 
 
 Credit Card (Visa or MC only) 
 
  Payment through paypal to: 
payments@abcregistry.org 
 
If paid by paypal, prepay  and enter receipt 
ID here: 
____________________________________ 
 
DO NOT SEND CASH 
All Payments MUST be in US Funds 
*There will be a $25 penalty for returned checks. 

Signup Fee: $10 per horse 

Name of Entrant: _________________________________________________________          

Address:________________________________ City: ____________________________  

State: ______ Zip: ____________  Country: ______ Phone: _______________________ 

Email Address: ___________________________________________________________ 

Rider Info: 

An award program for curlies that show. 

(If different than owner) 
Name of Rider: ___________________________________________________________          

Address:________________________________ City: ____________________________  

State: ______ Zip: ____________  Country: ______ Phone: _______________________ 

Is this rider 17 or under? ________________  If yes, birthdate: ____________________ 

Points may be  logged from Jan 1 to 

Dec 31st, but may not be logged 

until sign up form is submitted to 

office 

Horse Info: 
Name of Horse: _________________________________ Reg Number: _____________ 

Age: __________________ Sex: __________________ 

Name of Horse: ________________________________Reg Number: ___________ 

Age: __________________ Sex: __________________ 

Name of Horse: ________________________________Reg Number: ___________ 

Age: __________________ Sex: __________________ en
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REMINDER: FILL OUT A POINT VERIFICATION FORM FOR EACH COMPETITION. THIS FORM MUST BE TURNED INTO 

THE OFFICE WITHIN 30 DAYS OF EVENT DATE OR POINTS WILL NOT BE COUNTED. 


