
 Deadlines: THESE DEADLINES ARE FIRM 

June 15th 

July 1st 

Completed applications with payment will be used to determine inspection sites. 

LAST DAY for completed applications with no late fee. 

Last Day Applications will be accepted.  
ALL paperwork must be completed; all fees paid; all registrations complete. 

March 12, 2024 

Dear Irish Draught and Irish Draught Sport Horse Owner, 

If you would like to have your Irish Draught Horse or Irish Draught Sport Horse inspected this year, please submit 
the following application and fee to the IDHSNA Registrar's office. If you have more than one horse, please copy 
the form as many times as you need and submit one form for each horse. If your horse is located at an address 
further than 50 miles from your address, please check the box indicating this distance and provide the address where 
the horse is located on the back of the application for determining inspection sites. Inspections will be held in 
September with exact dates being provided by the Board when decided. 

The Inspection Fees are as follows: Member Non-Members 
Geldings (at least 2 years old) 
Mares (at least 2 years old) 
Stallions (at least 3 years old) 
Deferred Horse fee 

$135 
$395 
$710 
$135 

$185 
$450 
$765 
$160 

The number and location of the inspection sites will be determined based on paid applications postmarked by May 
1, 2024. Registration need not be complete to send in an application for inspection. However, completed 
registration will be required by August 1, 2024. Applications postmarked after June 15, 2024 must include a 
$80.00 late fee per horse.  All paperwork must be complete and fees paid and postmarked by August 1, 2024. 

If you have any questions about the inspection process, please contact your regional chair or email the 
Registrar at IDHSNA@hotmail.com. You can find your Regional Chair Contact information at 
www.irishdraught.org. Remember, inspection sites will be determined by the number and location of paid 
applications postmarked by the May 1st deadline. All horses will be assessed using linear profiling. I look 
forward to working with you through the 2024 Inspection process. 

Sincerely, 
Allison DeLong 
Registrar and Member Services Coordinator 
PO Box 446 
Bunnlevel, NC 28323 
IDHSNA@hotmail.com 

Please send in the application and the inspection fee postmarked by May 1, 2024 if you 
wish for your horse's location to be considered in determining inspection locations. 

Full refunds are available if requested through the Registrar within two weeks of official sites being announced. After 
the initial two week period, refunds are available, minus 50% of fee. 

Electronic Payment preferred via Zelle to 
TreasurerIDHSNA@gmail.com or PayPal 
at irishdraught.org/make-a-payment. 
Checks accepted if electronic payment 
unavailable. 
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IRISH DRAUGHT HORSE SOCIETY OF NORTH AMERICA 
APPLICATION FOR INSPECTIONS OF PURE AND PART-BRED IRISH DRAUGHT HORSES

2024

Rules for Inspection 
1) Fees will not be returned in the case of a horse failing inspection.
2) The horse’s IDHSNA registration book MUST be submitted to the inspection officials at the time of

inspection.
3) Horses presented for inspection must be clean and well groomed. Purebreds coming forward for

inspection should NOT have the hair on their fetlocks trimmed or clipped.
4) The owner and/or handler presenting a horse for inspection shall not communicate with any member of the

inspection team before inspection. During or after the inspection, concerns should be addressed to the
designated IDHSNA representative.

5) All horses must be DNA typed.

This fully completed application form, duly signed and accompanied by the correct fees must be returned to: 

IDHSNA Registrar  
PO Box 446 
Bunnlevel, NC 28323 

TO ARRIVE ASAP, BUT MUST BE POSTMARKED BY MAY 1ST FOR YOUR HORSE TO BE 
CONSIDERED IN THE SELECTION FOR INSPECTION SITES! 

A late fee will be assessed for applications postmarked after June 15th. 

Horse’s Name: ____________________________________  IDHSNA Registration #: _____________ 
Date of Birth: _______________    Gender: __________________ 
Sire: ____________________________________ Reg # _________________(IDHSNA, IDHS(GB) IHB, JC etc.) 
Dam: ____________________________________Reg # _________________(IDHSNA, IDHS(GB) IHB, JC etc.) 

Owner’s Name: ____________________________________  IDHSNA Member #: ______________ 
Owner’s Address: ___________________________________________________________________ 
Owner’s Phone: ____________________________ (cell)________________________VERY IMPORTANT! 
Owner’s Email: _____________________________________________________  VERY IMPORTANT! 

[   ] Please check if your horse will be located further than 50 miles from your address. If so, please provide 
horse’s address:_______________________________________________________________ 

✓ I agree to abide by the rules of the IDHSNA regarding inspections.
✓ I agree to pay for any damage caused by my horse at the inspection site.
✓ I agree that the Inspectors’ decision in this matter is final.
✓ I have enclosed the appropriate inspection fee. (Electronic payment preferred via Zelle or PayPal

Checks accepted if electronic means unavailable. Please DO NOT SEND CASH.
✓ I agree my horse's inspection information may be used by IDHSNA for publication (including website)

and for data research projects at their discretion.

Signed: ____________________________________   Date:______________ 

Payment Method (Select One): Zelle to TreasurerIDHSNA@gmail.com: _____ PayPal: _____ Check:

For Office Use Only
Postmarked Date: __________
Received Date: ____________ 
Payment Received: ________
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