
Farriers' National Research 
Center and School 

Gaited Class Application 

 

 

Please Print neatly or type so we can process your application quickly!! 

Name_______________________________________Phone (___) _________________________ 

Mailing Address  ________________________________  Email ____________________________  

City  _____________________________________________  State  ____________  Zip ____________  

Age  ______ Birth Date __________ Male I Female ______ Spouse's name  ______________________  

Past or present occupation ( other than farrier)_______________________________________________  

Total number of years of shoeing experience: Part-time  ______________  Full-time _____________  

Farrier training was received by: 

School & Location ___________________________________________________________________  

Length of Farrier Course  ____________________________ Beg. Date __________ To _________  

Names of Farriers apprenticed to, locations and dates: 

 ____________________________________________________ Beg. Date __________ To _________  

 ____________________________________________________ Beg. Date __________ To _________  

Self Taught, Location  ___________________________________ Beg. Date __________ To _________  

Other _______________________________________________________________________________  

Special Events Worked  ____________________________________________________________  

Specialty horses and shoeing  __________________________________________________________  

General area of travel ________________________________________________________________ 

Please list any farrier certification programs you have: 1 - applied for, 2 - presently a member of, 3 
certification level and date acquired. ________________________________________________________  

Cost $1,000.00 Deposit of $500.00 required to reserve your space.                                                                                 
We accept cash, check or money order and credit cards 

 _____Paid in cash 

_____My deposit check is enclosed, Balance due date of school 
_____Payment in full by check 

_____Payment by credit card- Name on card: ___________________________________________  

Visa/MasterCard #:________________________________Exp. Date:__________C V V code on back: ______  

Signature of card holder_______________________________________________________________ 

 

return to: Farriers' National Research Center and School 
14013 East Hwy 136 LaFayette, Georgia 30728 

(706) 397-8909 • FNRCinfo@aol.com • www.horseshoentime.tv/fnrc.html 


