
Application for Membership
-to-

The American Shropshire Registry Association, Inc.

Date__________

Being a breeder of purebred Shropshire Sheep, I desire to
become a member of your association, and herewith tender
my application with $20, the required fee.

Name__________________________________________________

And/or Farm Name if desired_________________________________

Address________________________________________________

_________________________________________________

Phone__________________________________________________

Signature__________________________________________

Both NAME and ADDRESS of person applying for membership must be exactly the same as he
or she desires same to appear upon our records.

Please return this completed form to
THE AMERICAN SHROPSHIRE REGISTRY ASSOCIATION
41 Bell Rd., Leyden, MA 01337


