AUSTRALIAN SHEPHERD CLUB OF AMERICA®

LITTER REGISTRATION APPLICATION

0 Submit this form together with the appropriate fee to receive an Individual Registration
Application for each live puppy listed on the reverse side of this form.

a All litter owners MUST be a Full or Service Member to register a litter with ASCA. Minor
owners must have a signature authorized by the Minor Authorization Form. Membership

fees are in addition to Registration fees-See Reverse.

0 All Sires and Dams MUST be DNA Profiled prior to the registration of the FIRST litter. (eff. 1-1-11)
0 Make Checks/ Money order payable to ASCA, or fill in Visa/MasterCard number at bottom.

Effective 07/01/06, a fee of
$75.00 may be added (in
addition to the normal registry
fees charged) to expedite
registry applications. If a delay
occurs due to the owner not
filling out the form properly, not
sending the proper attachments
or submitting the correct fee, no
refund will be made.

Office Use Only

o Litter Registration Fees (Effective 6/1/07) Check No
Send Appl_lcatlon T_O: Litter Ages: Full Members Pay Service Members Pay A t
ASCA Business Office Litter Age 0-6 Months $21.00 $42.00 moun
6091 E. State Hwy 21 Litter Age 6-12 Months $30.00 $60.00 PM Date
Bryan TX, 77808 Litter Age 12-24 Months $55.00 $110.00

Litter Age 24 & Older $110.00 $220.00 Reg. No

Section | - To be completed by Sire Owner
ASCA Registered Name of Sire Sire’s ASCA Registration # Body Color
Name of owner of Sire (or Lessee) *List all owners/lessees DNA Status

Address, City, State, Zip Code

Membership Number

I, the sire owner or lessee at the time of mating, hereby certify that the below named dam was mated to above named sire and that:

(Please check one)e U 1 witnessed the mating. U 1 did not witness the mating.

I (we) further certify that | was the owner, co-owner, or lessee of the sire at the time of mating.

Sire Owner’s and Co-owner’s Signature(s) (or Lessee) Date
Section Il — To be completed by Dam Owner

M M D D Y Y
Date(s) of Mating DATE OF WHELPING
ASCA Registered Name of Dam Dam’s ASCA Registration # Body Color
Name of Owner of Dam (or Lessee) * List owners/lessees DNA Status

Address, City, State, Zip Code

Membership Number

DAM OWNER(S): COMPLETE & SIGN REVERSE SIDE OF THIS FORM

Cardholder’s
Signature

Dls.sﬁ:.ﬁrfk'él VISA .- ope:

EXP:




Section Ill - LIST ALL PUPPIES - LIVE AND OTHERWISE

Sex of Puppy

Color of Puppy

Trim Color of Puppy

M=Male
F=Female

BM=Blue Merle
RM=Red Merle

B=Black
R=Red

W(C = White/Copper
C = Copper

W = White
NT = No Trim

Please mark this column if the pup died or was culled.
If additional space is needed, attach a separate sheet
containing this information.

Sample M

RM

wC

10

11

12

13

X

Dam/Litter owner’s and Co-Owner’s signature(s)
| (we) testify that all data submitted is correct. | (we) understand that all applications become the property of ASCA” | further certify that | was the owner, co-owner, or lessee of the dam listed on this
application on the date of birth of the litter and that this dam was mated only to the sire listed on this application. Should information in this application prove false, applicant will indemnify and defend
ASCA and hold it harmless against any resulting loss. The lineage of your dog can be determined with certainty by DNA testing sponsored by ASCA”, Inc. | (we) further understand that as an owner of an
ASCA” registered litter, | (we) agree to abide by the ASCA’ Articles of Incorporation, Bylaws, and rules of the ASCA’ Registry, Conformation, Obedience and Stock Dog Programs and to disciplinary action,
if necessary, as determined by the ASCA’ Board of Directors. | hereby certify these dogs have not been registered as another breed. In addition, | will not register these dogs as another breed. |
understand if | register these dogs as another breed, their ASCA’ registration will be revoked.

ALL OWNERS/CO-OWNERS MUST SIGN

Date

MEMBERSHIP APPLICATION AND RENEWAL

FULL includes-

1yr Aussie Times Subscription
(outside US see below for postage),
voting privileges & lower
registration fees

CISINGLE $40 (1 adult)

QIDUAL $55 (2 adults- same
household)

LIFETIME includes-

Lower registration fees &

voting privileges

ONo “Aussie Times” $300 (1 adult)
ONo “Aussie Times” $520 (dual)

(2 adults- same household)

OAdd $25 fora 1yr.

“Aussie Times” Subscription

JUNIOR (ages 8-17) includes-
lower registration fees

Parent name

Date of birth
ONo “Aussie Times”  FREE
Ow/ “Aussie Times” $25

SERVICE includes-

ASCA® registry services

& standard registration fees
(No “Aussie Times)

0 1 person $10

=] [

EXp| | | |

DO NOT COMPLETE THE FOLLOWING
INFORMATION UNLESS OWNERSHIP OF
THE DAM CHANGED AFTER SHE WAS
MATED BUT BEFORE THE PUPPIES
WERE WHELPED.

Name of Dam’s owner at time of mating

Phone number

ADDITIONAL POSTAGE OPTIONS FOR AUSSIE TIMES FIRST CLASS SURFACE

USA Qs25 N/A

CANADA Qs25 Qs18

ALL OTHER Qs54 Qs24

I would like to make a tax deductible donation to the ASCA Foundation in the following amount (please send a separate payment):
Epilepsy Research $ Junior Scholarship $ Other: S

Name #1 Name #2

Address:

City: ST: Country:

Telephone: Email:

I (We) agree to abide by the ASCA Articles of Incorporation, Bylaws and all ASCA Rules and Regulations governing the ASCA
Registry and all other ASCA Programs.

#1

#2

Email

Reg. Owner Signature (at time of mating)

Date

(all owners/co-owners must sign)
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