
American Gotland Sheep Society
WORK 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____________________________________________ City_______________ State_______ Zip_______________

Email________________________________________________ Website______________________________________

Check one of the following:

               Active Member               	  Associate Member                Junior Member                New Member Applying
                                                                                                    

				    Quantity	 Member Price		  Total Cost  	 A. Memberships
		  1. Active Members_________________________________________ 15.00_ ________________________________	
		  2. Associate Members______________________________________ 10.00_ ________________________________	
		  3. Junior Members  (date of birth  ______/______/______)_ _________________5.00__________________________________

	 B. Registrations     
		  1. Ewe/Ram Registration (under 18 months)__________________________8.00__________________________________             
		  2. Ewe/Ram Registration (over 18 months)_ ________________________ 16.00_ ________________________________
		  3. Ewe/Ram Recording (under 18 months)___________________________5.00__________________________________   
		  4. Ewe/Ram Recording (over 18 months)___________________________ 10.00_ ________________________________   
		  5. Foundation Ewes (under 18 months)______________________________5.00__________________________________   
			      

	 C. Transfers_________________________________________________5.00__________________________________

	 D. Duplicate Certificate______________________________________5.00__________________________________

	 E. Rush Fee  (per each registration & transfer)___________________________Double Fees_______________________________

	 F. Emergency Faxes  (per page - not including cover)________________________3.00__________________________________

	 G. Special Handling
		  1. UPS Overnight Delivery________________________________ Call for pricing_______________________________
		  2. Postal Overnight, USPS  (two-three day delivery)____________________ 26.00_ ________________________________
		  3. Priority Mail, USPS  (four-five day delivery)_________________________8.00__________________________________

	 H. Other Fees_____________________________________________________________________________________	

	 TOTAL FEES FROM ABOVE............................................................................................................$_______________			
	 Previous Balance Due  (please return invoice)....................................................................................................$_______________		

	 Previous Credit Due  (please return invoice)......................................................................................................$_______________
	 TOTAL AMOUNT DUE ......................................................................................................................$_______________
	 Payment by Check #_________  or PayPal # __________________________________________________________
	

     PayPal payment Can Be Completed on the American Gotland Sheep Association Website.
	

• ALL WORK requested MUST HAVE accompanying PAYMENT TO PROCESS   •

Daytime
Phone #

Alternate
Phone # Date

Between 8-5



Breeding Certificate

This is to certify that Ram _____________________________________ AGSS 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 _____________________________________ AGSS 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:_________________________________________                                                                                                


