
Valais Blacknose Sheep Association of North America                                                                                                                             
APPLICATION FOR MEMBERSHIP                                                                                                       

Phone: 785-456-8500  •  PO Box 27  •  Sedalia, MO 65302  •  Email: asregistry@gmail.com

                                                                                                                                      
• If you are a breeder, join VBSANA as an active member.                                                                                                                                    
• If you are a Valais Blacknose Sheep admirer and would like to participate in  
   the Valais Blacknose Sheep Association, join as an associate member.

Name: _____________________________________ Farm Name:____________________________________     
                                                                                                                                                                                               
 Address:_________________________ City:_________________ State:___________  Zip:______________                                                                                        
                                                                                                                                                                                
Email:_________________________________________________ Website:____________________________   
                                                                                                                                                                                        
Daytime Phone:_____________________________  Alternate Phone:__________________________________

Active Member.................

Associate Member............

Junior Member __/___/__
(D.O.B.)

Honorary Member............

____________________________35.00___________________________

____________________________15.00___________________________

____________________________10.00___________________________

____________________________Free____________________________

Quantity

TOTAL FEES FROM ABOVETOTAL FEES FROM ABOVE ............................................................................................................$_______________ 
                                                                                                                                                                                             
                                                                                                                                                                                             
TOTAL AMOUNT DUE TOTAL AMOUNT DUE  .................................................................................................................... ..........................................................................................................................$_______________
                                                                                                                                                                                                   
Payment by Check #_________  or Credit Card # _____________________________________________________
Expiration Date on card ____________________ Three digit code on back of card _______________________
Zip code of billing address _________________ Signature of cardholder _______________________________
                                                                                                                                                                                                                                                           

All credit card transactions will be charged a 15 cent transaction fee and a 3.5% convenience fee on the total amount.                               
                                                                                                                                                                                                                                                                                                           •  ALL WORK requested MUST HAVE accompanying PAYMENT TO PROCESS   •

• Please check one •

Life Time Member............___________________________250.00___________________________

Price Total Cost
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