
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 DUE TOTAL 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.                                  

•  ALL WORK requested MUST HAVE accompanying PAYMENT TO PROCESS   • 
                                                                                                                           Update 2/1/2025

Name________________________________________________________________   Membership #_________________

Farm Name_____________________________________________________________ Flock Prefix_________________

Address___________________________________________________  Daytime Phone #__________________________

City, State, Zip__________________________________________________________   Date_______________________

Email Address_______________________________________________________________________________________

Website___________________________________________________________________________
Please Note: Your member information will be shown on the SCHSIA website unless advised otherwise.

St. Croix Hair Sheep International AssociationSt. Croix Hair Sheep International Association
WORK ORDER -- FEE SCHEDULE & WORK ORDER -- FEE SCHEDULE & MEMBERSHIP APPLICATION MEMBERSHIP APPLICATION 

PO Box 27 - Sedalia, MO 65302
Phone: 785-456-8500  •  Email: asregistry@gmail.com

	A. Regular Memberships
		  1. New Regular Membership (Includes first year’s dues)___________________________________20.00 ___________________ 		
		      (If becoming a new member after October 1st, your dues are good through the end of the following year)

         2. New Junior Membership (Includes first year’s dues)_ _________________________________10.00  ____________________
              (Age 9 to 18) Provide Birthdate: _______________________________
		  3. Regular Membership Renewal_ _____________________________________________ 20.00 ___________________
              (Annual Dues - due no later than October 31st each year)

         4. Junior Membership Renewal (Annual dues)_______________________________________10.00  ___________________

		  5. Reinstate Membership Fee ________________________________________________22.00  ___________________		
             (Due, in addition to renewal fee, if membership has lapsed)

Current Member  New Member Applying

F. Duplicate Certificate_________________________________________________________6.00  ____________________
G. Rush Fee  (per each registration & transfer)_ ______________________________________________11.00  ___________________

H. Special Handling 
		  1. UPS Overnight Delivery (direct payment to UPS)________________________________  for direct payment to UPS____________
		  2. Express Mail, USPS  (two-three day delivery)__________________________________________33.00  __________________
		  3. Priority Mail, USPS  (four-five day delivery)___________________________________________11.00  __________________
I. Other Fees (please describe)_______________________________________________________________________________		
		

                                                            Quantity       Member Price                     Total Cost  

C. Registrations (Any age - Must be a member to register sheep)
		  1. Animals with both parents SCHSIA registered__________________________________ 9.00_  ___________________
D. Transfers
		  1. SCHSIA registered animals ________________________________________________9.00_  ___________________
E. Registrations/Transfers - Other Association
         1.  Animals approved to be registered from another St. Croix Association ____________________20.00 ______________________
		  2. Animals registered with another St. Croix Association __________________________20.00  ___________________

Call to order...
Must provide credit card number



Breeding Certificate

This is to certify that Ram __________________________________ SCHSIA Registration # ___________________
			                                     (Ram Name & Tag Number)                                                                                                       (Registration Number)                                                       

was exposed to Ewes ______________________________________________________________________
                                                                                                                         (List Ewe Names, Tag Numbers & SCHSIA Registration 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 __________________________________ SCHSIA Registration # ___________________
			                                     (Ram Name & Tag Number)                                                                                                       (Registration Number)                                                       

was exposed to Ewes ______________________________________________________________________
                                                                                                                         (List Ewe Names, Tag Numbers & SCHSIA Registration 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:_________________________________________                                                                                                

A completed Breeding Certificate must be submitted along with the registration application for any sheep 
being registered if the sire was not owned by the registration applicant ( e.g., sire was borrowed or leased.) The 
Breeding Certificate must be signed by the owner of the sire to certify this ram bred the ewe (the dam of the 
sheep being registered) and that this ram is registered with SCHSIA and meets the SCHSIA breed standard.

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 DUE TOTAL 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.                                  

•  ALL WORK requested MUST HAVE accompanying PAYMENT TO PROCESS   • 
                                                                                                                           Update 2/1/2025

St. Croix Hair Sheep International AssociationSt. Croix Hair Sheep International Association
WORK ORDER -- FEE SCHEDULE & WORK ORDER -- FEE SCHEDULE & MEMBERSHIP APPLICATION MEMBERSHIP APPLICATION 

PO Box 27 - Sedalia, MO 65302
Phone: 785-456-8500  •  Email: asregistry@gmail.com

	A. Regular Memberships
		  1. New Regular Membership (Includes first year’s dues)___________________________________20.00 ___________________ 		
		      (If becoming a new member after October 1st, your dues are good through the end of the following year)

         2. New Junior Membership (Includes first year’s dues)_ _________________________________10.00  ____________________
              (Age 9 to 18) Provide Birthdate: _______________________________
		  3. Regular Membership Renewal_ _____________________________________________ 20.00 ___________________
              (Annual Dues - due no later than October 31st each year)

         4. Junior Membership Renewal (Annual dues)_______________________________________10.00  ___________________

		  5. Reinstate Membership Fee ________________________________________________22.00  ___________________		
             (Due, in addition to renewal fee, if membership has lapsed)

Update 2/1/2025
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