The Arabian Horse Society of Australia Limited
ABN 12 001 281 590

226 George Street

Windsor NSW 2756

‘Telephone: 02 4577 5366

Fax: 02 4587 7509

Website: www,ahsa.asn.au

yaraian

Postal Address:
lLocked Bag No. 6
WINDSOR NSW 2756

AUSTRALIAN EQUINE GENETICS RESEARCH CENTRE,
UNIVERSITY OF QLD - DNA, LFS & CAAPPLICATION.

I, $70.00 — DNA typing only. *
2. $60.00 — LFS (Lavender Foal Syndrome) testing.
3.

$60.00 — CA (Cerebellar Abiotrophy) testing.
4. $25.00— DNA typing (for horses previously Blood Typed & whose B/T # falls after 226849)

Please select below which tests you require. If your horses DNA result or vet certificate is required by another

Society, please advise below.
* There is a $10 discount applicable to the DNA fee if you have either a LFS or CA test done at the same time*

of australia

Horses Registered Name: Registration | DNA | LES | CA Other Society | Vet Certificate
No. To be notified | To be supplied

PUBLICATION OF LFS RESULTS: Please indicate if your results are:

21 Confidential
O Te be published on the AHSA website or

71 Will advise Iater.

PUBLICATION OF CA RESULTS: Please indicate if your results are:

J Confidential
0 To be published on the AHSA website or

-1 Will advise later.,

I authorise the AHSA Ltd. to publish the results of the above tests if so indicated ..........ocoioivireerreeererersernnns
(Signature)

NAME OF OWNER/LESSEE! 1..1iuirciuerieiesersesseeeee s e rosnssshes et et sssstessaesessssssesanssessssossssssssesessesesensasasssssssrssonsssessns

ADDRESS: .1.vvtitisiitesissstibis sttt ee ettt 4e b en b r et e bbb e RR et b et e e R et b0 et b tnaretee s s et saeteseenetenessrns

.............................................................................. STATE: oovvviivinirenncrnenersnrns POST CODE! v

TELEPHONE: (L.} vivinvvnicciisncencnnenneees MEMBERSHIP NO: cooviviiiisii e see e seeeeee e ees e ves e ssesn s

Please enclose a Cheque, Money Order or complete the details below to pay by Mastercard or Visa.

Credit Card Details—Cardholders Name: Expiry Date:

DDDD DDDD I:H:”:”:l DI:”_—_IDMastercard&VisaCCVNo:I:]DD

Amount: $

Cardholders Signature:




