International Pintabian / Pinto Arabian Registry

Membership Form

New Member : Renewal : Membership Number :

Farm / Ranch Name :

Your Name :

Spouse :

Mailing Address :

City : State/Prov :
Zip/Postal :
Home Phone : Cell :

Email :

| agree that by signing this membership form, | will abide by all the rules and regulations
of IPAR, and to uphold the highest ethical practice in all my dealing with IPAR and their
owners, handlers, trainers, and associates.

By this signature | proclaim that all information on this form is correct and true.

Signed : Date :




