
                                                                                                  
                                      THE SOUTH AFRICAN SPORT HORSE FEDERATION 
                                                             P O Box 1401, Heidelberg, Gauteng, 1438 

                                                                                    Contact : 082 751 1909  E-mail : dixonlisa@me.com     
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------        

                  

 [This form is for joining the SASHF as an Non-breeder Member (see description ) /  Hierdie vorm is vir aansluiting by die SASHF as n 

Nie-teler lid ( sien beskrywing  ) ]                
 
DESCRIPTION  / BESKRYWING : 
 
A Non-breeder Member is any horse owner who is not an active breeder and will be allowed to register their own and 
immediate families horses through SASH.  They will enjoy all the privileges of full members, except the right to advertise 
stallions on the Stallion Page of the website and the right to vote at AGM,s  If a foal is born by one of their mares, they will 
have to join as an Active Breeding Member and register a prefix with SA Stud Book, before the foals birth can be recorded in 
the SASHF database. / n Nie-teler Lid sal enige perde-eienaar wees wat nie n aktiewe teler is nie en sal toege- 
laat word om sy/haar eie perde en perde van sy/haar gesin deur SASH te registreer. Medelede sal al die voordele van volle 
lede geniet, behalwe die reg om hingste op die webwerf te adverteer en te stem op Algemene Jaarvergaderings.  
 
SASH : 
 
This is a SASHF database of horses created to enable Non-breeder members to register their horses through the SASHF 
with SA Stud Book  /  Dit is n SASHF databasis van perde wat geskep is om Nie-teler Lede in staat te stel om hul perde deur 
die SASHF by SA Stamboek te registreer . 
 
EK,/ I, 
1. TITEL: (meld PROF., DR., MNR., MEV., MEJ., ens.)  

 TITLE: (indicate PROF., DR., MR., MRS., MISS., etc.)        /___/___/___/___/ 

 
2. VOORLETTERS:/INITIALS:   /___/___/___/___/___/ (NAAM/NAME)________________________________________ 

 

3. VAN:/SURNAME: /___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/ 

 

4. ID. NOMMER:/ID. NUMBER:  /___/___/___/___/___/___/___/___/___/___/___/___/___/ 

 

 ADRES VAN AANSOEKER:/ADDRESS OF APPLICANT: 

5.  /___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/ 

 

  /___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/ 

 

  /___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/ 

 

6. POSKODE:     TELEFOON NOMMER: 

 POSTAL CODE:   /___/___/___/___/  TELEPHONE NUMBER: (_________) (____________________) 

  

 FAKS:     SEL: 

 FAX:       (_______)(___________________) CELL:_________________________________________ 

 

 

 

7. E-POS ADRES: 

 E-MAIL ADDRESS:          _______________________________@________________________________ 

 

 



 

8. TAAL: (waarin korrespondensie verlang word): 

 LANGUAGE: (in which correspondance is required) AFRIKAANS    /___/ ENGELS/ENGLISH    /___/ 

 

9. Is u huidiglik of was u voorheen ‘n lid van enige Telersgenootskap ten opsigte van dieselfde of enige ander ras? 

 Were you formerly or are you currently a member of any Breeder’s Society with regard to the same or any other breed? 

 JA/YES  /___/  NEE/NO  /___/ 
 

Indien JA, dui die naam van die Genootskap hieronder aan, asook u deelnemernommer, indien beskikbaar: 
If YES, state the name of the Breeders’ Society below   as well as your participant number, if available: 

 
 RASGENOOTSKAP:/BREED SOCIETY: ___________________________________________________________ 
 
 NOMMER:/NUMBER:   ___________________________________________________________ 

  

 
10. PLAAS NAAM:  

 FARM NAME:  

 /___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/__/__/__/__/ 

 

11. DORP OF STAD NAASTE AAN U PLAAS: 

 TOWN OR CITY NEAREST TO YOUR FARM: 

 /___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/ 

 

12. MELD DIE POSADRES WAARHEEN U KORRESPONDENSIE GESTUUR MOET WORD: 

 POSTAL ADDRESS WHERE YOUR CORRESPONDENCE MUST BE SENT TO: 

 
 ADRESLYN 1/ADDRESS LINE 1 

 /___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/ 

 ADRESLYN 2/ADDRESS LINE 2 

 /___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/ 

 ADRESLYN 3/ADDRESS LINE 3 

 /___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/___/ 

 POSKODE:/POSTAL CODE: /__/__/__/__/ 

 

PAYMENT:/BETALING:  

BANKING DETAILS/ BANKBESONDERHEDE:   

THE SOUTH AFRICAN SPORT HORSE FEDERATION,   

STANDARD BANK,  REK. NR.:/ACC. NO.:  27 262 848 4,  

TAK:/BRANCH:  WELLINGTON 

( *Please use  “EFT” payment options and send proof of payment with application/ Gebruik asb     

elektroniese oorplasings opsie en stuur bewys van betaling saam met die aansoek. 

  * Please use your name as reference / Gebruik asb u  naam as verwysing) 

 

 



   FEES/TARIEWE :  ( These fees include all payments to SA Stud Book / Hierdie tariewe sluit alle     

    betalings aan SA Stamboek in )                                                                                   

 

* MEMBERSHIP FEE (Annually) 

  LEDEGELDE (Jaarliks)                                                                         R500.00   

 

     * FIRST TIME NOTIFICATIONS  ( horses older than 12 months that has never 

                                        been registered with SA Stud Book before.) 

       EERSTE KENNISGEWINGS ( perde ouer as 12 maande wat nog nooit tevore by   

                                        SA Stamboek geregistreer was nie. )             R 250.00  each / elk   X .......= R............ 

 

      

           

 N TJEK OF BEWYS VAN BETALING VIR DIE BEDRAG VAN                              R __________________ TER BETALING  
VAN DIE FOOIE SOOS AANGEDUI, IS AANGEHEG. 

A CHEQUE OR PROOF OF PAYMENT FOR THE AMOUNT OF                           R __________________ IN PAYMENT  

FOR THE FEES AS INDICATED, IS ATTACHED. 

                                  

 

                                                                ONDERNEMING / UNDERTAKING 

 

EK, DIE ONDERGETEKENDE,  ONDERNEEM OM MY AAN DIE BEPALINGS IN DIE GRONDWET EN DIE REëLS, REGULASIES EN 

VERORDENINGE  VAN DIE SASHF TE ONDERWERP EN ONDERNEEM OM MY LEDEGELDE JAARLIKS VOOR DIE EINDE VAN 

MAART TE BETAAL OM OPSKORTING VAN MY VOORDELE AS LID TE VOORKOM EN ONDERNEEM OM SKRIFTELIK TE 

BEDANK INDIEN EK NIE MEER N  LID VAN BOGENOEMDE ORGANISASIE WIL WEES NIE. /  I, THE UNDER- SIGNED, AGREE TO 

OBSERVE AND BE BOUND BY THE CONSTITUTION AND THE RULES, REGULATIONS AND BY-LAWS OF THE SASHF AND 

UNDERTAKE TO PAY MY MEMBERSHIP FEES ANNUALLY BEFORE THE END OF MARCH EACH YEAR TO PREVENT THE 

SUSPENSION OF MY PRIVILEGES AS A MEMBER AND FURTHER UNDERTAKE TO RESIGN, IN WRITING, IF I NO LONGER WISH 

TO BE A  MEMBER OF THE ABOVE ORGANIZATION. 

 

 

 

 

ONDERTEKEN TE                                           HIERDIE                  DAG VAN                                                     
SIGNED AT ___________________________THIS ____________DAY OF ______________________20_____ 

 

 

 

_________________________________________________ ________________________________ 
HANDTEKENING VAN APPLIKANT OF GEVOLMAGTIGDE HANDTEKENING VAN GENOOTSKAP 
SIGNATURE OF APPLICANT OR AUTHORISED PERSON SIGNATURE OF SOCIETY 
 
 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



LYS VAN PERDE IN MY/ONS BESIT VIR EERSTE KENNISGEWING 
                  LIST OF HORSES IN MY/OUR POSESSION FOR FIRST TIME NOTIFICATION 

 
 
 

 

 
BESKRYWING 

DESCRIPTION 

 
GESLAG 

SEX 

 
NAAM VAN DIER 

NAME OF ANIMAL  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

    

    

    

    

    

    

    

    

    

    

    

    

    

 
 



 
                                               

       


