
CANADIAN SPORT HORSE ASSOCIATION
P.O. Box 970

Richmond, Ontario, Canada K0A 2Z0
Tel: 613-686-6161   Fax: 613-686-6170

CANADIAN SPORT HORSE ASSOCATION 2007 FEE SCHEDULE
2006 Non- X

MEMBERSHIP FEES  - JANUARY 1-DECEMBER 31 Member Member Total

Life (Individuals only) 10 x annual N/A

Annual  (Individual, Partnership, Corporation) $80.00 N/A

Late Renewals (after March 31st) $115.00 N/A

Associate Membership $50.00 N/A

Youth Membership (under 18 as at January 1) $50.00 N/A

IDENTIFICATION FEES - FULL AND PART BRED

FOALS  to December 31st of foal year $80.00 $240.00

YEARLING $100.00 $300.00

TWO year old $160.00 $480.00

THREE year old and over $210.00 $630.00

DNA Test $60.00 N/A

DNA External Report $25.00

Appendix Mares Breeding Approval Certificate & each existing offspring if paid at inspection $80.00 N/A

Foundation Stallions Breeding Approval Certificate & each existing offspring if paid at inspection $80.00 N/A

INSPECTION FEES

Mares - Conformation & Sight Unseen Performance Approval $80.00 N/A

Mares - Private Inspection available upon request contact office N/A

Stallions - Conformation and Sight Unseen $500.00 N/A

STALLION FEES

Annual Licence $160.00 N/A

Restricted Sight Unseen Stallion - Payable by Mare Owner per Foal $150.00 N/A

MISCELLANEOUS FEES

Amendment to Certificate or Upgrade from Part-Bred to Full Bred $25.00 $75.00

Duplicate Certificate (if destroyed or lost - Notarized Statutory Declaration required) $50.00 $150.00

Incomplete Application Fee and/or NSF Charge $25.00 $75.00

Lease Registration $25.00 N/A

Stable Name Registration/Prefix, Herd Transfer, Whole Herd Amended pedigree (within family) $50.00 N/A

Transfer of Ownership UP TO 120 days from date of sale $30.00 $90.00

Transfer of Ownership AFTER TO 120 days from date of sale $60.00 $180.00

Fees

Business #: 124664186 RT001  Add 6% GST

Add 14% HST Where Required

Total Fees $

Make cheque payable to: Canadian Sport Horse Association or by Credit Card with information completed below.

MasterCard VISA

Card No. Expiry Date -

Signed: Date

Print Cardholder Name:

Address : City: Prov Postal Code


