3378 15" Ave SW Medicine Hat, AB T1B 3W5
Phone: (403) 253-7309 Fax: (403) 253-1704
Toll Free: 1-866-886-1605

E-mail: limousin@limousin.com

Website: www.limousin.com

CANADIAN *"
LIM[llm

ASSOCIATION

Membership Application Form

Membership No Name of Membership:
Farm Name: Home Phone:
Address: Bus. Phone:
City/Town: Fax Number:
Province: Email Address:

Postal Code: Website:

I/We hereby apply for:

[ ] ANNUAL + ADMINSTRATION+ YOUTH DEVELOPMENT FEE ($50.00 + $50.00+$20.00)
JUNIOR ($25.00) (+ GST or HST applies)
a Junior Member, please state date of birth (year/month/day): / /
PLEASE SEND CHEQUE WITH SIGNED FORM, OTHERWISE, COMPLETE CREDIT CARD
INFORMATION BELOW PLEASE KEEP THIS CARD ON FILE FOR FUTURE PAYMENTS YES NO
M/C or VISA # Exp. Date: /

Cardholder Name CVC:

REQUEST FOR HERD PREFIX- N/C (MANDATORY FOR ALL NEW MEMBERS)
Please Request the HERD LETTERS to be used for TATTOOING LIMOUSIN CATTLE

/ / / (if available the 1st choice will be used, if not then the 2nd one, and so on)
1 st CHOICE 2nd CHOICE 3rd CHOICE 4th CHOICE
Please list several 3-letter choices, as many combinations have been taken: Note: A Herd prefix consists of
3-letters and CANNOT contain numbers or the letters "I", "O", "Q", or "V".

REQUEST FOR REGISTERED HERD NAME - Please allot the HERD NAME to be used in conjunction
with NAMING your LIMOUSIN CATTLE:

1st CHOICE 2nd CHOICE:

The entire name (including prefix, etc.) must not consist of more than twenty-five (25) characters. The
Herd Name must be acceptable to the CLA.

Example Member Name: Ingleside Limousin

Example Animal Name: Ingleside Geronimo Example

Herd Name: Ingleside

The undersigned hereby applies for Membership in the Canadian Limousin Association, a non-profit
corporation with all the rights and privileges and subject to the obligations thereof, as more fully set forth in
the By-Laws of the Association. By signing this application form | understand that my contact information
will be published in the online and printed breeder directories.

Print Name: Print Name:

SIGNATURE: SIGNING AUTHORITY:
THIS APPLICATION MUST BE SIGNED BY THE INDIVIDUAL AND ALL MEMBERS OF THE
PARTNERSHIP OR SIGNINGOFFICER IN THE ORGANIZATION APPLYING FOR MEMBERSHIP
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