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12/01/2025 

Microchip Order Form 
 

NAME:  _________________________________________________________________ MEMBER:  _______________________ 
                                                                                                                           Non-members pay double fee 

ADDRESS:  ________________________________________________________________________________________________ 

CITY:  _____________________________________________________________________________________________________ 

STATE:  __________________________ ZIP:  _____________________________ COUNTRY:  ______________________ 

E-MAIL:  ____________________________________________ WEBSITE:  _________________________________________ 

PHONE:  _________________________ CELL:  ___________________________ FAX:  ____________________________ 

 
Number of 

Microchip Kits 

Price per Kit 

incl. EPR 

Shipping US, 

Members 

Shipping US, 

Non-members  

Shipping 

Canada 

 @ $30.00* N/A  $5.00 $15.00 

Total  0   

Please send microchips for the following AWR/NASPR registered animals: 

________________________________________________________________________________________________________________ 

*The kit includes: the microchip for free enrollment by owner in the Equine Protection Registry 

EPR (for the horse’s/pony’s life), a free EPR web account and free nation-wide Search Alerts.  

For ownership transfer previous owner must call MicrochipIDEquine @ 800 434 2843  to 

release horse and provide new owner’s name; then new owner must call and provide his/her info 

and make transfer fee payment.  

 

 _____ Check (enclosed) _____ Money Order (enclosed) _____ VISA _____ M/C 

Credit Card 
Number: 

___________________ ___________________ ___________________ ___________________ 

Expiration Date:  _________________ /_________________ 3-digit security code:  ______   Zip code: ____________ 

Name as it appears on the card: ___________________________________________________ 

                  Date/Signature: ____________/______________________________________ 

   

Canadian orders must be paid by credit card                                      NON-MEMBERS PAY DOUBLE 

A 3% Service Fee will be added to all credit card payments. 


