BABYDOLL SOUTHDOWN
SHEEP BREEDERS ASSOCIATION

MEMBERSHIP FORM
Member Information

Member Name:

Address:

City, State/Province, Zip: |

Country: [USA

Phone:

E-Mail:

Optional Information
Farm Name:

Website:

Facebook Page:

NOTE: The above information will be posted on the registry membership list on this Website. If you would prefer to

Not to have your information listed, please let us know.

Member Type (check one)

Adult ($16.50):
Junior ($11.50):
Lifetime ($300.00):
For Junior Membership (under 21 years)

Birth Month/Year: |

Make checks payable to: BSSBA

Send to: BSSBA
P.O. Box 27
Sedalia, MO 65302
785-456-8500 or 660-851-0101
asregistry@gmail.com
www.associatedregistry.com

As a member of BSSBA, I pledge to represent the association through candid and honorable
representation. As a member I will abide by the code of ethics of BSSBA. I understand that failure to
comply with the BSSBA Code of Ethics may result in suspension or expulsion of my membership privileges.

Signature: Date:

“By digitally signing, 1 agree that this digital signature is legally binding, authenticates my identity, and confirms my consent to signing the contract with an electronic signature’.

Current membership is required when registering and transferring of sheep. See the work order form for pricing. Checks must be
sent to the Associated Registry at the address listed above & credit cards are accepted by phone at 785-456-8500 or 660-851-0101.
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