
 

WELSH PONY AND COB SOCIETY 
CYMDEITHAS Y MERLOD A'R COBIAU CYMREIG 

6, Chalybeate Street, Aberystwyth, Ceredigion, SY23 1HP 

Tel: 01970 617501    Fax: 01970 625401    Web Address: http://www.wpcs.uk.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PAYMENT FOR THE VETERINARY SURGEON IS THE RESPONSIBILITY OF THE OWNER 

 

 
     

 

Please ensure that owner and payment details are completed on the reverse of this form. 
 

 

 

 

 
 

Please Supply: 

Packs for Pure Bred Colt or Filly registered before 31
st
 of 

December of the year of birth @ £25 inclusive of 

Registration, Passport and Microchip  

(Please contact the office for late registration fees and details 

of mandatory parentage testing please complete  

breeding details on reverse) 
 

Packs for Part Bred Colt or Filly @ £25 inclusive of 

Registration, Passport and Microchip 

 
Packs for Pure or Part Bred Gelding if registered for the 

first time @ £20 inclusive of Registration, Passport and 

Microchip 
 

Packs for Pure or Part Bred Gelding if already registered and 

hold Stallion Registration Certificate @ £15 inclusive of  

Registration, Passport and Microchip 
 

   Packs for Pure or Part Bred if already registered and holding  

Registration Certificate @£13.00 inclusive of Passport  

and Microchip  

 

   Packs for Pure or Part Bred animals requiring a  

`   Duplicate Passport  (already registered and not holding a  

passport number) @ £23.00  
 

 

Microchip only (if the animal is already registered & holds  

Valid passport) @ £10.00 
 

  

PLEASE NOTE:- MICROCHIPS WILL BE POSTED BY RECORDED DELIVERY 

 

REGISTRATION PACK ORDER FORM 
PRICES QUOTED ARE FROM 1/2/2010 - ONLY 

         TOTAL PAYABLE  £ 

TOTAL 



 

 

Payment Details 

 

Please enclose CHEQUE/POSTAL ORDER  made payable to the WPCS. 
 

For payment by VISA/MASTERCARD/EUROCARD/SWITCH, please debit my card No.: 
 

 

 

VALID FROM  -  EXPIRY  -  ISSUE NO 

 

SECURITY NUMBER  

(last 3 digits on signature strip) 
 

 

NAME:……………………………………………………………………………………………………. 

 

ADDRESS:………………………………………………………………………………………………... 

 

…………………………………………………………………………………………………………….. 

 

COUNTY:………………………………………………….POSTCODE:………………………………. 
 

 

TEL:……………………………………SIGNED:……………………………….DATE:……………….. 

 

 

 

 

LATE REGISTRATION ANIMAL DETAILS 

 

Name of Animal:……………………………………………… 

 

Sex:…………………….   Colour:……………………………  Date of Birth:………………………. 

 

Sire:…………………………………………………………… 

 

Dam:…………………………………………………………... 

 

 

 

 

  

 

 

 

OFFICE USE Account No:………………. Posted:………………….Initials:…………. 


