
 
Iberian Performance Horse Certificate  

Application 
____________________________________________________ 

 
1. HORSE Information​:  

Name: _______________________________ 
Date of Birth: __________________________ 
Sex:     Stallion      Mare      Gelding 
Color: _______________________________ 
 
Microchip: ____________________________ 

        Was horse born in the US:   Yes            No 
 

 
2. Breeder’s Information:  

Breeder Name: ________________________ 
Breeder IALHA # _______________________ 
Address: _____________________________ 
City, State, Zip: ________________________ 
Email: _______________________________ 
 

3. Owner information: 
Current Owner: ________________________  
Owner IALHA #: _______________________ 
Address: _____________________________  
City, State, Zip: ________________________  
Phone: ______________________________ 
Email: _______________________________ 
 
Owner / Agent Signature:  
 
_____________________________________ 
 
By submitting this application, I agree to abide by all 
IALHA rules and certify that all information is correct; 
otherwise I may be subject to penalties. By signing 
above, I acknowledge that the IALHA Performance 
Horse Certificate program is not a breed registry, 
does not verify legal horse ownership, and does not 
decide or become involved in ownership disputes. 
By recording this horse with the IALHA, I attest that I 
am the owner or I have the requisite authority to 
submit this horse recording/transfer. 
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Pedigree if known (including registration numbers)
Sire:  _________________________________ 
Sire registration # _______________________ 
Sire’s Sire:  ____________________________ 
Sire’s Dam:  ____________________________ 
Dam:  _________________________________ 
Dam registration # ______________________
Dam’s Sire: ____________________________
Dam’s Dam: ___________________________

4. Fees:
Owner must be an IALHA member, the horse 
must be microchipped and DNA verified to be 
at least 25% Andalusian or Lusitano. 
Indicate selections needed:
Certificate - $50                 ________
DNA hair kit - $60              ________
Microchip - $25                  ________

Membership level (select one):
     Full - $150  or                _________
     Associate - $50              _________
TOTAL:                               _________

5. Payment:
Do not send cash.

    Check / Money Order (Payable to IALHA)
    Credit Card:

Card Number:  _________________________ 
Exp. Date: ____________________________ 
Billing Zip code: ________________________

  Name on card (Print): ___________________ 

Card Holder Signature:

______________________________________

 

      
             

  INTERNATIONAL ANDALUSIAN AND LUSITANO HORSE ASSOCIATION
22  Inverness Center Parkway, #155    Birmingham, AL 35242  :  250.995.8900  : IALHA.ORG 
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