
U.S. Targhee Sheep AssociationU.S. Targhee Sheep Association
WORK ORDER AND FEE SCHEDULEWORK ORDER AND FEE SCHEDULE

Phone: 785-456-8500  •  PO Box 231, 420A Lincoln - Wamego, KS 66547  •  Fax: 785-456-8599 •  Email: asregistry@gmail.com

Name ________________________________________________________________   Breeder Flock #_________________

Address____________________________________________  Website________________________________________

City, State, Zip__________________________________________________________   Date_______________________

Phone #______________________   Alt Phone #______________________   E-mail___________________________________

Check one of the following:

               Senior Member                Non-Member                Youth Member  New Member Applying
                                                                                        Quantity Member Price Non-Member Price                 Total Cost   A. Memberships
  1. Lifetime Membership ___________________________________ 26.00 _________ xxx ___________________ 
  2. Annual Fee  (due with first registration of the year) _____________________ 10.00 _________ xxx ___________________ 

 B. Registrations
*Check the box if you want these as a group registration_________________________________________________                  Ewes__________               Rams ________________________

  1. Ram Registration (under two years of age) ________________________ 10.00 _________12.00 __________________
  2. Ewe Registration (under two years of age) _________________________7.00 __________10.00 __________________             
  3. Ram Registration (over two years of age) _________________________ 15.00 _________15.00 __________________                          
  4. Ewe Registration (over two years of age) _________________________ 12.00 _________13.00 __________________             

 C. Transfers
  1. 45 days and under (from the date of sale) __________________________6.00 __________10.00 __________________  
  2. Over 45 days (from the date of sale) _____________________________ 12.00 _________20.00 __________________                        
 D. Extended Pedigree (if not already provided on paper)
  1. Three Generation ________________________________________5.00 __________ 8.00 __________________ 
  2. Five Generation _________________________________________8.00 __________11.00 __________________

 E. Duplicate Certificate ______________________________________5.00 __________ 8.00 __________________

 F. Rush Fee  (per each registration & transfer) _________________________ Double Fees _______ same ___________________

 G. Emergency Faxes/Emailing Documents  (per page) _______________4.00     ________ same ___________________

 H. Special Handling
  1. UPS Overnight Delivery ___________________________  for direct payment to UPS ____ same ___________________
  2. Postal Overnight, USPS  (two-three day delivery) ___________________ 26.00 _________ same ___________________
  3. Priority Mail, USPS  (four-five day delivery) _______________________ 10.00 _________ same ___________________

 I. Other Fees _____________________________________________________________________________________

TOTAL FEES FROM ABOVETOTAL FEES FROM ABOVE ............................................................................................................$_______________   
 Previous Balance DuePrevious Balance Due  (please return invoice) ...................................................................................................$_______________  

 Previous Credit DuePrevious Credit Due  (please return invoice) .....................................................................................................$_______________

 TOTAL AMOUNT DUETOTAL AMOUNT DUE ......................................................................................................................$_______________
Payment By Check #___________ or Credit Card #____________________________________________________
Expiration Date on Card______________________ Three Digit Code on Back of Card_____________________
Zip Code of Billing Address___________________ Signature of Cardholder_____________________________
All credit card transactions will be charged a 15 cent transaction fee and a 3.5% convenience fee on the total amount

Call to order...
Must provide credit card number

  •  ALL WORK requested MUST HAVE accompanying PAYMENT TO PROCESS  •  



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:_________________________________________                                                                                                

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 Service:_____________________________________
                                                                                                                                                                                                
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 Service:_____________________________________
                                                                                                                                                                                                
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:_________________________________________                                                                                                


