
Prefix/Suffix Registration 

STUD/FARM DETAILS 

Stud/Farm Name  ________________________________________________________________________________________________________________ 

Requested Prefix/Suffix ________________________________________________________________________________________________________ 

Owner  ____________________________________________________________________________________________________________________________ 

Address ___________________________________________________________________________________________________________________________ 

Email ____________________________________________________________________________ Phone   ________________________________________ 

PREFIX/SUFFIX REGISTRATION PAYMENT 

Payment of $_________ was transferred on _________  / _________  / _________ into DMSNZ account 03-0960-0185073-00  
Refer Registry Guidelines for fee information and how to annotate your bank transfer

PLEASE PRINT CLEARLY

REVIEW REGISTRY GUIDELINES BEFORE COMPLETING THIS FORM
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