
 r ANNUAL, (Individual, 

                        or Company (allows one vote)
r ANNUAL, (Farm) (allows 

                                        two votes)

r LIFE (Individuals only)

r ASSOCIATE,   (Non-residents) r JUNIOR ( Individuals under 16 years)

JUNIOR MEMBERS ONLY:  Please indicate date of birth ____________________________________________
          
SIGNATURES OF PERSONS AUTHORIZED TO VOTE:                  SIGNATURES OF APPLICANTS OR PERSONS        
                                                                                                                                          AUTHORIZED TO SIGN:  

7__________________________________________       7 _________________________________________

 

7__________________________________________      7__________________________________________ 

          (Two votes for Farm Membership Only.)

ANNUAL, ASSOCIATE AND JUNIOR MEMBERSHIP IS FOR THE CALENDAR YEAR AND IS DUE JANUARY 1ST EACH YEAR.

. . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
APPLICATION FOR HERD IDENTIFIER

I/We hereby apply for the herd identifier  listed below, if available.
Fee  -   See Current Fee Schedule        

First Choice:___________________________________________________________________________________

Second Choice:________________________________________________________________________________

Third Choice:__________________________________________________________________________________

. . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Please forward completed application and payment to:

CANADIAN LIVESTOCK RECORDS CORPORATION,
2417 Holly Lane, Ottawa, Canada  K1V 0M7  Tel.613-731-7110  Fax 613-731-0704

E-Mail: clrc@clrc.ca    Internet:  www.clrc.ca

                                            

        
                                                                                                                          

Name:__________________________________________Id. No. If known__________________
     If for a partnership, company or incorporated organization, give correct name thereof.

Address:____________________________________________________________________

Telephone Number:  (______)____________________ Fax:  (______) ___________________

I, or we do hereby apply for membership in the Canadian Katahdin Sheep Association and do 
hereby agree to conform to the By-laws of the said organization and pay the membership fee as 
specified in the current fee schedule.
PLEASE INDICATE DESIRED MEMBERSHIP:  (See Fee Schedule below current fees)

Canadian Katahdin Sheep Association
APPLICATION FOR MEMBERSHIP

MEMBERSHIP FEE: $___________ + HERD IDENTIFIER: $____________ = TOTAL ENCLOSED: $ ____________
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