
Name: ___________________________________________________________________________________________

Address: _________________________________________________________________________________________

City: _____________________________________ State: _________________ ZipCode: ________________________

Telephone: _______________________________________ Fax: ____________________________________________

E-mail: ___________________________________________________________________________________________

Website __________________________________________________________________________________________

Flock Name ~ Each animal registered is identified with a flock name, along with a flock number.

First Choice Flock Name ___________________________________________________________________

Second Choice Flock Name _________________________________________________________________

I certify that I desire to become a member of the American Dorper Sheep Breeders’ Society.  I agree to honorably

promote the Dorper sheep breed, support and obey the American Dorper Sheep Breeders’ Society Articles of Incorpora-

tion and Bylaws and the Breeders’ Guidelines.

______________________________________________________________________________________

Signature Date

Make check payable to ADSBS and forward to:

Circle the Following that Apply to You

American Dorper Sheep Breeders’ Society

Membership Application

Annual Membership Dues $50.00
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American Dorper Sheep Breeders’ Society

P.O. Box 259
Hallsville, MO 65255-0259

Phone: 573/696-2550   Fax: 573/696-2030

Website: www.dorper.org


