
 

 

 

 

 

Date: __________        Fee: $ 30.00 

ISHA Horse Registra�on #: ___________________________ 

Current Name: _____________________________________________________________________ 

1st Name Choice: ____________________________________________________________________ 

2nd Name Choice: ____________________________________________________________________ 

3rd Name Choice: ____________________________________________________________________ 

 

ISHA Member #:_____________________________________________________________________ 

Owners Name: ______________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: _______________________________________ST: ____________________Zip: _____________ 

Phone: ____________________________ Email: __________________________________________ 

 

• This horse must not have produced any registered offspring. 
• Member must be the current owner of record. 
• Submit the original cer�ficate of registra�on with this form. 
• Provide up to 3 names of choice. (place in order of preference). 

 

For addi�onal informa�on or ques�ons, please contact ISHA at 833-663-4742  
or email Support@ISHA.Horse  

 

Mail form to: 

ISHA 
198 W. Main St.  

Camden, TN.  38320 

 

ISHA 

Interna�onal Speed Horse Associa�on 

Name Change Request Form 
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