
International Sporthorse Registry / Oldenburg NA

Equine Kit Request Form

HORSE INFORMATION      (you need to complete one form for each horse )

I apply for             DNA (for stallions/mares)                 DNA w/parentage verification (for foals/yearlings)

Name of the horse to be tested/or pending 

Registration Number  (if available)   Breed of Horse 

Gender of Horse   stallion  gelding  mare

Color of Horse  Date of Birth  (mm/dd/yyyy)

Name of Dam  Registration #  

Name of Sire  Registration # 

OWNER INFORMATION

Name and address of owner

name

street

city/state/zip

     
email   phone

      For quicker results please mark the box and the kits will be emailed to you. Note: a printer is required for this option.
      Ship to above address                 Ship to name and address, if different from owner:

name

street

city/state/zip

     
email   phone

Payment options (Fee US$ 65.00):

- Please, enclose a check and return the completed and printed form via mail to ISR/Oldenburg NA - PO Box 504 -Sycamore, IL 60178  

- or  pay directly to our PAYPAL account: isreg@aol.com and save the form and email it to isreg@aol.com

- or enter your credit card information (surcharge fee of 5%) below and save the form and email it to isreg@aol.com

Credit card no 

Security Code*  *(last 3-digits printed on the signature panel on the back of the cc)

 VISA         MC     Exp.date    Name (as written on credit card) 

Please note 
1. After we received the completed DNA forms and payment, you will receive a 2 part DNA kit. Please send the hair sample to UC Davis. The receipt noting when the 
sample was collected needs to be sent back to us. You may email a photo, too.
2. After we received the DNA result/letter of parentage verification from UC Davis, we will email you a confirmation, which you need to bring to the inspection. If 
you don't receive this confirmation within the next three weeks, please inform the Registry.

mailto:isreg@aol.com
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