
Name as you would like it to appear on Registration Certificates:

Other authorized representative:
  (allowed to sign for this membership) 

Farm Name: 

Please indicate a Prefix Name to identify animals originating at your farm. This name will precede the
animal’s personal ID on the registration —
will usually be your last name or your farm name:

Address: Email: 

Home Phone: 

Business Phone:  

Website URL: 

____ Senior Membership — $20.00 per year

____ Junior Membership  — $15.00 per year — 18 years of age and under

Birth date of Junior Member _________________

____ Gift Membership  — May be given to the buyer of registered animals by an
active member at the time of sale — $15.00

Please make check payable to the American Coopworth Registry and send to Karey Claghorn, Registrar,  American
Coopworth Registry, 15603 173rd Ave., Milo, Iowa, 50166.

ACR memberships are nontransferable and names cannot be added or deleted without applying for a new
membership.

In making application for membership with ACR, applicant is eligible to register sheep with the American Coopworth
Registry.  The applicant agrees to abide by the rules and bylaws of ACR as amended from time to time, as
interpreted and enforced by the Board of Directors or such committees as the Board of Directors may designate.
Applicant also agrees to follow all the rules of entry for application of registration and transfer.  By submitting this
application for membership applicant irrevocably waves any claim against and grants an absolute release to the
American Coopworth Registry, any member, employee, or agent of the Registry, including but not limited to, any
enforcement of the rules and regulations presently in effect or hereafter adopted by the Registry.  I have read and
understand the above statement.  Please read the ACR Bylaws.

Date: Applicant Signature 
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