
AmericAn romney Breeders AssociAtionAmericAn romney Breeders 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  • asregistry@gmail.com

Name________________________________________________________________   Membership #_________________

Address____________________________________________  Website________________________________________

City, State, Zip__________________________________________________________   Date_______________________

Phone #______________________   Fax #______________________   E-mail___________________________________

Check one of the following:
               Senior Member                            Junior Member                Non-Member                
                  $30 to Feb 28th each year, $40 after                    (until age 20)  
    
 A. memBerships

    Quantity Member Price Non-Member Price Total Cost
 B. registrAtions          
  1. Up to 8 months of age ___________________________________ 10.00 _________16.00 __________________             
  2. Over 8 months of age ____________________________________ 15.00 _________20.00 __________________             
  3. Imported Animals ______________________________________ 50.00 _________75.00 __________________
 c. trAnsfers

  1. Up to 60 days from date of sale _____________________________8.00 __________16.00 __________________
  2. After 60 days from date of sale ____________________________ 12.00 _________20.00 __________________
  3. Semen Transfer - Up to 60 days ____________________________8.00 __________15.00 __________________
  4. Semen Transfer - After 60 days ____________________________ 12.00 _________20.00 __________________
 d. duplicAte certificAte _____________________________________ 10.00 _________16.00 __________________
 e. five generAtion trAce BAck ________________________________ 15.00 _________20.00 __________________
 f. non ArBA registered romneys from other
   domestic flock Books trAce BAck ______________________ 20.00 _________30.00 __________________
 g. nAme chAnge / christening

  1. Rams ________________________________________________ 35.00 _________70.00 __________________
  2. Ewes _________________________________________________ 35.00 _________70.00 __________________
 h. rush fee  (per each registration & transfer) __________________________Double Fees _______ same ___________________
 i. emergency fAxes  (per page - not including cover) _______________________5.00 __________10.00 __________________
 J. speciAl hAndling

  1. UPS Overnight Delivery _______________________________ Call for pricing _______ same ___________________
  2. Postal Overnight, USPS  (two-three day delivery) _________________ Call for pricing _______ same ___________________
  3. Priority Mail, USPS  (four-five day delivery) _____________________ Call for pricing _______ same ___________________
 k. WeBsite link in directory  (provide URL above) ____________________ 10.00 _________ same ___________________
 L. AI Semen Collection Fee ___________________________________  25.00 _________ same ___________________
 m. 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) .....................................................................................................$_______________
 TOTAL AMOUNT DUE TOTAL AMOUNT DUE  .................................................................................................................... ..........................................................................................................................$_______________
 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   •

Complete form for new or renewal and submit, with fees, to:
ARBA Secretary      
615 Lewie Road
Gilbert, SC 20954

New prices effective
July 1st



Breeding Certificate

This is to certify that Ram ____________________________________ ARBA 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 ___________________________________ ARBA 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:_________________________________________                                                                                                


