
National Romeldale - CVM Conservancy, Inc. 
REGISTRATION APPLICATION

Phone: 785-456-8500  •  PO Box 231, 305 Lincoln - Wamego, KS 66547  •  Fax: 785-456-8599  •  Email: asregistry@gmail.com
Owner of Dam (time of lambing) _______________________________________________________________________

Owner of Ram (time of mating)_______________________________________________________________________

Farm Name____________________________________________________________________________________

Address
St. or Rt.________________________________________City_________________________St_______Zip____________

Important
1. Type or Print Legibly
2. Proper fees must accompany all work
-------------------------------------------------

Member #________________________

RAM

ATTENTION
• Please sign as Dam or Sire 

Owner or Both
• Please Check Work

 for Accuracy.
• After Completion, Please Keep 
a Copy of this Form in Your File

Date_________________________

Daytime Phone_______________________________

Evening Phone_______________________________ 

E-Mail_______________________________________

Signature of Owner of Dam (time of lambing)_____________________________________________________

Signature of Owner of Ram (time of mating)______________________________________________________

                   Signature above represents: 
                    “The information here is correct to the best of my knowledge and belief”

Updated 7-7-16

Leave 
Blank

For Office
Use Only

1
Name of 
Animal
Scrapie 
Tag #

2
Birth Type
S, TW, TR, 

Q

3
Color

W, NC, 
CVM

4
Codon 171

RR, QR, 
QQ

5
Moorit

Y/N

6
Horns
Y/N

7
Birthdate

8A
Sire

Registration #

8B
Sire

Name + 
Scrapie Tag

9A
Dam

Registration #

9B
Dam

Name + 
Scrapie Tag
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