
OWNER’S NAME MEMBER# 

PHONE EMAIL 

ADDRESS 

Provide two choices in order of preference in case the same prefix or a similar one is already in use and 
on record. 

1st Prefix Choice: 

2nd Prefix Choice: 

The proprietor’s right to the Prefix name shall be lost by five (5) consecutive years of non-use of the 
prefix. The prefix owner may transfer or retire their prefix at any time. The fee for Members retiring or 
transfering a Prefix is $35 and non Members $40.  Please see below. 

I wish to retire my Prefix named__________________________________________. 

I wish to transfer my Prefix named,_______________________________________ to: 

NEW OWNER’S NAME MEMBER# 

PHONE EMAIL 

ADDRESS 

DATE 

PREFIX RESERVATION 
RETURN TO THE EUROPEAN BRABANT REGISTRY OF AMERICA:
EMAIL Registrar@europeanbrabant.com l ADDRESS 407 Woodland Rd Mercer, PA 16137
If submitting by mail, don’t forget to include a check payable to the European Brabant Registry of 
America or supply your credit card information by phone to the Registrar 724-605-3680. When 
marking this form by hand, please use block lettering and fill circles and check boxes in completely.   

A breeder of registered European Brabants may reserve an exclusive Prefix, if it is not in use, or very similar to other Prefix 
names in use in the files of the EBRA. The name may not be used by any other breeder unless such other breeder submits 
the written permission of the proprietor of the reserved Prefix. When registering horses, names may only be 40 characters 
including spaces and the Prefix. Keeping your prefix brief will give you a broader choice of names. 

The one-time Prefix reservation fee for non Members is $110, Stakeholder and General Members is $35, and Stakeholder 
Farm and General Farm Memberships is included complimentary as part of Farm-level benefits. 

APPLICANT’S SIGNATURE 
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