
AMERICAN HAMPSHIRE SHEEP ASSOCIATION
WORK ORDER AND FEE SCHEDULEWORK ORDER AND FEE SCHEDULE

15603 173RD AVE. MILO, IOWA 50166
PHONE- 641-942-6402  FAX- 641-942-6502

EFFECTIVE: SEPTEMBER 1, 2006
Name_______________________________________________________________ Membership #_________________

Address_________________________________________________________ Telephone #_______________________

City, State, Zip_________________________________________________________   Date_______________________

Daytime Phone #______________________   Fax #_____________________   E-mail__________________________

Check one of the following:

SENIOR/ACTIVE MEMBER JUNIOR MEMBER NON-MEMBER NEW MEMBER APPLYING

MEMBER NON-MEMBER

Quantity Fees Totals
A. MEMBERSHIPS

1. New Senior Member 25.00
2. Annual Senior Dues 20.00
3. Junior Dues (1st year is free) 10.00
4. Non-Member Dues (applicable if registering animals) 20.00

B. REGISTRATIONS All Registration
Post marked Sept 1- April 30 Fees Double

1. Animal under 12 months 4.00
2. Animal over 12 months 8.00

Post marked May 1 - August 31
1. Animal under 12 months 6.00
2. Animal over 12 months 12.00

C. TRANSFERS
1. Under 60 days  (from date of sale) 5.00
2. Over 60 days (from date of sale) 10.00
3. Over 90 days (from date of sale) 15.00

D. DUPLICATE CERTIFICATE 5.00
E. EXTENDED PEDIGREE - 5 Generation 10.00
F. NAME CHANGE (CHRISTENING) 10.00
G. RUSH FEE-(each registration & transfer) 5.00
H. SPECIAL HANDLING

Emergency faxes & Overnight Delivery variable charge at our cost (must have money on account)
I. NAILE (per head entered) 5.00
J. LAND OF LINCOLN (each) 1.00
K. OTHER FEES

TOTAL............................................................................................................................................ $________________________

Balance Due (please return invoice)............................................................................................... $________________________
Credit Due (please return invoice)................................................................................................. $________________________

Total Money Enclosed -- Check #___________ .......................................................................... $________________________
(cash and blank checks sent at own risk) Balance Due................................................................ $________________________

Orders without proper fees will not be mailed until paid in full.



BBrreeeeddiinngg CCeerrttiiffiiccaattee  
AMERICAN HAMPSHIRE SHEEP ASSOCIATION 

 
This is to certify that Ewes (Assoc. #) ________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
were exposed to Ram (Assoc. #) ____________________________ 
 
from (dates) _________________ to (dates) ___________________ 
 
Owner of ewes at time of mating ____________________________ 
                                                            (signature) 
                                                 
                              ______________________________________ 
                                                            (address) 
 
Owner of ram at time of mating ____________________________ 
                                                            (signature) 
                                                 
                              ______________________________________ 
                                                            (address) 

BBrreeeeddiinngg CCeerrttiiffiiccaattee  
AMERICAN HAMPSHIRE SHEEP ASSOCIATION 

 
This is to certify that Ewes (Assoc. #) ________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
were exposed to Ram (Assoc. #) ____________________________ 
 
from (dates) _________________ to (dates) ___________________ 
 
Owner of ewes at time of mating ____________________________ 
                                                            (signature) 
                                                 
                              ______________________________________ 
                                                            (address) 
 
Owner of ram at time of mating ____________________________ 
                                                            (signature) 
                                                 
                              ______________________________________ 
                                                            (address) 

BBrreeeeddiinngg CCeerrttiiffiiccaattee  
AMERICAN HAMPSHIRE SHEEP ASSOCIATION 

 
This is to certify that Ewes (Assoc. #) ________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
were exposed to Ram (Assoc. #) ____________________________ 
 
from (dates) _________________ to (dates) ___________________ 
 
Owner of ewes at time of mating ____________________________ 
                                                            (signature) 
                                                 
                              ______________________________________ 
                                                            (address) 
 
Owner of ram at time of mating ____________________________ 
                                                            (signature) 
                                                 
                              ______________________________________ 
                                                            (address) 

BBrreeeeddiinngg CCeerrttiiffiiccaattee  
AMERICAN HAMPSHIRE SHEEP ASSOCIATION 

 
This is to certify that Ewes (Assoc. #) ________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
were exposed to Ram (Assoc. #) ____________________________ 
 
from (dates) _________________ to (dates) ___________________ 
 
Owner of ewes at time of mating ____________________________ 
                                                            (signature) 
                                                 
                              ______________________________________ 
                                                            (address) 
 
Owner of ram at time of mating ____________________________ 
                                                            (signature) 
                                                 
                              ______________________________________ 
                                                            (address) 
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