
AmericAn HAmpsHire sHeep AssociAtion
Work order and Fee Schedule

Phone: 785-456-8500 •  PO Box 231, 305 Lincoln - Wamego, KS 66547  •  Fax: 785-456-8599

Name________________________________________________________________   Membership #_________________

Address____________________________________________  Website________________________________________

City, State, Zip__________________________________________________________   Date_______________________

Phone #______________________   Fax #______________________   E-mail___________________________________

Check one of the following:

               Senior/Active Member                Junior Member                Non-Member                New Member Applying
                                                                                                     (until age 19)

    Quanity Member Price Non-Member Price Total Cost   A. membersHips

  1. New Senior Member ____________________________________ 25.00 _________ xxx ___________________ 
  2. Annual Senior Dues _____________________________________ 25.00 _________ xxx ___________________ 
  3. New Junior Member  (date of birth  ______/______/______) _____________ 15.00 _________ xxx ___________________ 
  4. Junior Dues  (date of birth  ______/______/______) ____________________ 15.00  _________ xxx ___________________
  5. Heartbeat Subscription  (only if not Sr or Jr Member) _________________ 15.00  _________ xxx ___________________
  6. Non-Member Dues  (applicable only if registering animals) _______________ xxx __________20.00 __________________
 b. registrAtions          
	 	 Post	marked	Sept	1-	April	30
   1. Animal under 12 months ________________________________4.00 __________ 8.00 __________________             
   2. Animal over 12 months _________________________________8.00 __________16.00 __________________             
	 	 Post	marked	May	1	-	August	31
   1. Animal under 12 months ________________________________6.00 __________12.00 __________________
   2. Animal over 12 months ________________________________ 12.00 _________24.00 __________________
 

 c. trAnsfers

  1. Under 60 days  (from date of sale) _______________________________5.00 __________ same ___________________
  2. Over 60 days  (from date of sale) _______________________________ 10.00 _________ same ___________________
  3. Over 90 days  (from date of sale) _______________________________ 15.00 _________ same ___________________
 D. DuplicAte certificAte ______________________________________5.00 __________ same ___________________
 e. nAme cHAnge / cHristening _________________________________ 10.00 _________ same ___________________
 f. rusH fee  (per each registration & transfer) _____________________________5.00 __________ same ___________________
 g. emergency fAxes / emAil Documents (per page) ___________________3.00 __________ same ___________________
 H. speciAl HAnDling

  1. UPS Overnight Delivery ____________________________ for direct payment to UPS ____ same ___________________
  2. Postal Overnight, USPS  (two-three day delivery) ___________________ 19.00 _________ same ___________________
  3. Piority Mail, USPS  (four-five day delivery) ________________________5.50 __________ same ___________________
 i. 11x17 peDigree pen cArDs  (provide list of animals) _____________________2.00 __________ same ___________________  
 J. naIle  (per head entered) _______________________________________  5.00 __________ same ___________________  
 K. AnnuAl flocK booK _______________________________________  25.00 _________ same ___________________  
 l. memo booKs __________________________________________free upon request ______ same ___________________ 
 m. lAnD of lincoln  (per animal - must send form for approval) _________________1.00 __________ same ___________________
 n. otHer fees ____________________________________________________________________________________

 ToTal FeeS From above .............................................................................................................$_______________   
 Previous Balance Due  (please return invoice) ...................................................................................................$_______________  
 Previous Credit Due  (please return invoice) .....................................................................................................$_______________
 ToTal money encloSed -- cHecK #__________  (cash or blank checks sent at own risk) ........................$_______________ 

  •  Orders	without	proper	fees	will	NOT	be	mailed	until	paid	in	full  •  

Call to order...
Must provide credit card number

Updated 9-17-14



breeding certificate
This is to certify that Ram __________________________________________ Registration # ____________________
                                     (Ram Name & Tag Number)                                                                                                       (Registration Number)                                                       

were exposed to Ewes ______________________________________________________________________
                                                                                                                         (List Ewe Names, Tag Numbers & Association Numbers)                                                                       

from _____________________________ to _____________________________.
                                                                                      (Month, Day, Year)                                                                     (Month, Day, Year)

Owner of ewes at time of Mating:____________________________ Owner of ram at time of Mating:____________________________                                                                                                              
                                                                                      (Signature)                                                                                                                                             (Signature)                  

Address:__________________________________________ Address:_________________________________________                                                                                                

artificial Insemination certificate
This is to certify that Ewes ________________________________________________________________________
                                                                        (List Ewe Names, Tag Numbers & Association Numbers)                                           

were AI’d with ____ units/straws of semen from Ram _____________________________ Registration # _____________.
                                      (# used)               (Ram Name & Tag Number)                    (Registration #) 

Technician Print Name:_________________________________ Date of Setvice:_____________________________________
                                                                                                                                                                                                
Technician Signature:__________________________________ Technician Contact Number:______________________________  
                                                                                                                                                                                               
Owner of ewes at time of Mating:____________________________ Owner of ram / semen at time of Mating:__________________________                                                                                                                
                                                                                    (Signature)                                                                (Circle one)                                                            (Signature)                  
Address:__________________________________________ Address:_________________________________________                                                                                                

embryo Transfer certificate
This is to certify that Ewe ________________________________________ Registration # ____________________

                                   (Donor Ewe’s Name & Tag Number)                                                                                         (Ewe’s Registration Number)                                                 

was flushed and ____ eggs were recovered on ________________ bred to Ram ________________________________                  
                                        (# eggs)                                                                   (Month, Day, Year)                                                                      (Ram Name & Tag Number)                                                                                                       

Registration # ____________________.     ____ eggs were implanted into recipient ewes on ________________.
                                             (Ram’s Registration Number)                   (# eggs)                                                                                                                                    (Month, Day, Year)         

Technician Print Name:_________________________________ Date of Setvice:_____________________________________
                                                                                                                                                                                                
Technician Signature:__________________________________ Technician Contact Number:______________________________  
                                                                                                                                                                                               
Owner of ewes at time of Mating:____________________________ Owner of ram / semen at time of Mating:__________________________                                                                                                                
                                                                                    (Signature)                                                                (Circle one)                                                            (Signature)                  
Address:__________________________________________ Address:_________________________________________                                                                                                

breeding certificate
This is to certify that Ram __________________________________________ Registration # ____________________
                                     (Ram Name & Tag Number)                                                                                                       (Registration Number)                                                       

were exposed to Ewes ______________________________________________________________________
                                                                                                                         (List Ewe Names, Tag Numbers & Association Numbers)                                                                       

from _____________________________ to _____________________________.
                                                                                      (Month, Day, Year)                                                                     (Month, Day, Year)

Owner of ewes at time of Mating:____________________________ Owner of ram at time of Mating:____________________________                                                                                                              
                                                                                      (Signature)                                                                                                                                             (Signature)                  

Address:__________________________________________ Address:_________________________________________                                                                                                


