
          The Caspian Horse Society of the Americas 

              P.O. Box 1589 , Brenham, Texas 77834 

    Phone  512-924-2472  or  979-830-9046  •  Fax  979-830-1566   •   E-mail  CHSAregistrar@aol.com     

 

 

Registration of Farm / Breeders Prefix 
 
A prefix will be reserved for exclusive use by you, by completing this form and enclosing the registration fee of $50.00. When 
this prefix is registered it will become the property of the person signing this application, and may be used in naming Purebred or 
Partbred Caspian foals born from CHSA registered Caspian mares or stallions of which you are the recorded owner. 
 

The prefix must consist of one word only, hyphens and apostrophes are not allowed.  When choosing a prefix keep in 
mind that a horse’s registered name is limited to 26 spaces including prefix and spaces. Keeping your prefix brief will give 
you a broader choice of names in the future. List two choices in order of preference in case of duplication on record. Please 
complete the top section only and return the entire application to the CHSA Registry, we will then forward a copy to be 
registered with the International Caspian Society. 
 

 

 
I request that the Prefix     1. _________________________________________________________ 

   
                                          2. _________________________________________________________ 
 

be  reserved for the exclusive use as a name prefix of Caspian horses bred by:   
 
 
Name_____________________________________________  Farm Name___________________________________________ 

 
 

Address ____________________________________________ City______________________State _________Zip __________ 

 
 

Signature _______________________________________  Date_______________ Phone_______________________________ 
 

 
 

 
 

                  The International Caspian Society 
 

                                    ICS Registrar, Beechgrove, Spark Lane, Rufford, Lancs. L40 1SU, U.K. 
 
 
The following Prefix has been submitted:   Prefix ________________________________________________ 
 
                       
Name of Applicant ______________________________________ Name of Farm ____________________________________ 
 
 
Address______________________________________City ___________________________State________Zip____________ 
 
 
Please acknowledge that this is not duplicated elsewhere and that it is acceptable to the International Caspian Society. Please 
forward a copy of this form to the current Caspian Society’s Central Prefix Registery. 
 
 
 
Signature____________________________________________ 
  Registrar, The Caspian Horse Society of the Americas 
 
 
 


