
 
 
Name:___________________________________________________________ Flock ID # ______________ 
 
Street  Address_____________________________________________ Phone: ________________________ 
 
City, State, Zip ___________________________________________________ Date:___________________ 
 
Email: __________________________________ Website: ________________________________________ 
 
Check your Membership Status. If you are applying for Membership please attach Membership Application. 
( ) Non Member   ( ) New Member Applying   ( ) Individual   ( )   Family    ( ) Youth    ( ) Associate   ( ) Business    ( ) Lifetime 
 

Membership         Quantities      Fee   Totals 
Individual Membership (active member / one vote)  $   25.00  
Family Membership (active members / two votes)  $   30.00  
Youth Membership (under age 18 / non-voting)  $   10.00  
Associate Membership ( inactive / non-breeding / non-voting)    $   15.00  
Business Membership (inactive / supporting / non-voting)   $   50.00  
Lifetime Individual (active member / one vote)  $ 300.00  
Lifetime Family (active members / two votes)   $ 400.00  
Classified Ad on Registry Website (For three Months)  $   15.00  
Check Breed Divisions you wish to join when applying for New or Renewed Membership: 
( )Black Hawaiian    ( )Texas Dall    ( )Painted Desert    ( )Desert Sand    ( )Corsican    ( )Mouflon  
 

Registrations          Quantities        Fee     Totals 
Any Regular Registration, Recording, or Inspection Application 
(You must be a member to register sheep) 

  
$  8.00 

 

Member Transfer within 30 days of sale  $  7.00  
Member Transfer after 30 days of sale  $ 10.00  
Non- Member Transfer within 30 days of sale  $ 14.00  
Non-Member Transfer after 30 days of sale  $ 20.00  
Duplicate Certificate  $   8.00  
Change of Color, Horn Update, Picture Update  $   6.50  
Rush Fee   $ 20.50  
Corrections if Appliers fault (If office fault, No Charge)  $   6.00      
Other    
 
Total............................................................................................................................_________ 
Additional Balance Due (please return copy of invoice)................................................._________ 
Credit Due (please return copy of invoice)......................................................................._________ 
Total Money Enclosed (Check Number____________)............................................_________ 
Balance Due (Cash and blank checks sent at own risk)......................................................_________ 

                  
REV: 05-01-2011 
REV: 07-01-2010 
  

UNITED HORNED HAIR SHEEP ASSOCIATION 
PO Box 161, New Lebanon, OH 45345  

 Phone: 937-430-1768               Email: uhhsa@yahoo.com 
Work Order and Fee Schedule 

mailto:uhhsa@yahoo.com

