
Application for Membership

FOR OFFICE USE ONLY

_____________________       _____________________
(Membership Number) (Date Received)

American Hampshire Sheep Association
Since 1889

15603 173rd Ave. - Milo, IA 50166
Phone: (641) 942-6402      Fax: (641) 942-6502

www.hampshires.com

PLEASE TYPE OR PRINT IN INK. Application is hereby made for membership in the AMERICAN HAMPSHIRE SHEEP ASSOCIATION to be issued in the name of:

_______________________________________________________________________________________________________________________________________
NAME TO APPEAR ON YOUR CERTIFICATES (Ranch, Corporation or Individual - Juniors can only be one individual) (Max of 36 letters, numbers and/or spaces)

I understand that this application gives me the privilege of registering sheep at mem-
ber rates.  In submitting this application, the undersigned and the above named ranch, corporation or
individual agrees to abide by the Rules and Bylaws, Regulations, or Constitution of the American
Hampshire Sheep Association as amended from time to time, and as interpreted and enforced by the
Board of Directors or such committees as the Board of Directors may designate.  Applicant also
agrees to follow all the rules of entry for application of registration and transfer.  

By signing this application for membership applicant irrevocably waves any claim
against and grants an absolute release to the American Hampshire Sheep Association, any member,

employee, or agent of the Association, including but not limited to, any enforcement of the rules and
regulations presently in effect or hereafter adopted by the Association.  

I have read and understand the above information:

_______________________________________________________________________________________________________________________________________
OWNER or MANAGER     (Person primarily responsible for business transactions involving this membership)

_______________________________________________________________________________________________________________________________________
OTHER AUTHORIZED REPRESENTATIVE(S)     (Show names of any other representative allowed to sign for this membership)

MEMBERSHIP DESIRED
See Rules & Bylaws

$25 Senior/Active

$15 Heartbeat

Free Junior
eligible until age 19

Please include Birthday for Junior Membership

_________/_________/_________

____________________________________________________________________________________________________
ADDRESS     (Street, rural route, or post office box where records are to be sent)

____________________________________________________________________________________________________
CITY or TOWN STATE ZIP

____________________________________________________________________________________________________
HOME PHONE NUMBER BUSINESS PHONE NUMBER

____________________________________________________________________________________________________
E-MAIL WEBSITE

_________________________________________________________________
OWNER or MANAGER

_________________________________________________________________
Other Authorized Representative

_________________________________________________________________
Other Authorized Representative

PLEASE PROVIDE SIGNATURE OF EACH AUTHORIZED REPRESENTATIVE

AHSA MEMBERSHIPS ARE

NONTRANSFERABLE AND

NAMES CANNOT BE ADDED OR

DELETED WITHOUT APPLYING

FOR A NEW MEMBERSHIP


