
	 USEF Membership # (Mandatory)		P  revious FEI Registration #	

	 rider Discipline		N  ationality	           

	 First Name	L ast Name	

	 Address	 city	

	 state	 zip	

	 Phone Number  (                       )			Ce   ll Phone  (                       )	

	 e-mail                                                      	 gender (Check one)	m ale	fem ale

	 Date of birth                                                                               		                                     	                   			                 

2009 FEI Rider Registration Form
united states equestrian federation - all things equestrian

Return completed form to: 	
Fax: (859) 231-6662 or 
Mail to: United States Equestrian Federation
Attn: FEI Registration
4047 Iron Works Parkway,
Lexington, KY 40511-8483

•	 Any results, points or qualifications will not count unless your FEI Registration is completed prior to starting an FEI competition.

•	 FEI Registrations need to be renewed each year.

•	 Please return this form no later than 4 weeks prior to the first day of competition.

•   Applications received 1 week or less prior to the start of your competition will qualify for a $30 rush charge.

•	 USEF only registers U.S. citizens.

IMPORTANT Contact Information (Please print)

rider Information (Please print)

	 name	 e-mail	

	 physical address	 city	

	 state	 zip	

	 Phone Number  (                       )	Ce ll Phone  (                       )	

fei rider registration . .  .  .  .  $15.00
Riders age 17 and under as of January 1, 2009 are FREE.

PAYMENT INFORMATION (Do not detach) 
ENTER AMOUNT FROM ABOVE

                 TOTAL AMOUNT ENCLOSED $  □□□□□□□□.□□
PAYMENT METHOD (PLEASE DO NOT SEND CASH) Make Check Payable to: United States Equestrian Federation

□ CHECK #________________________  We also accept □ Visa □ AMEX  or □ MasterCard

 Card Number:                                                                                                                                                                                               Exp. Date:□□□□□□□□□□□□□□□□                             □□/□□□□ 
Card Holder’s Name (Print) ____________________________________________________                                                       Billing Zip Code

Card Holder’s Signature______________________________________________________                                                      □□□□□

_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _   _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _ 
UNITED STATES EQUESTRIAN FEDERATION : 4047 IRON WORKS PARKWAY : LEXINGTON, KY 40511 : 859.258.2472 : FAX 859.231.6662 : WWW.USEF.ORG


