
National Lincoln Sheep Breeders’ Association
WORK ORDER AND FEE SCHEDULE

Phone: 641-942-6402  •  15603 173rd Ave - Milo, Iowa 50166  •  Fax: 641-942-6502

Name________________________________________________________________   Membership #_________________

Address____________________________________________  Website________________________________________

City, State, Zip__________________________________________________________   Date_______________________

Phone #______________________   Fax #______________________   E-mail___________________________________

Check one of the following:

               Senior/Active Member                Junior Member                Non-Member                New Member Applying
                                                                                                     (until age 19)

				    Quanity	 Member Price	 Non-Member Price	 Total Cost  
	A . Memberships

		  1. New Senior Member_____________________________________ 25.00_ _________ xxx____________________	
		  2. Annual Senior Dues______________________________________ 25.00_ _________ xxx____________________	
		  3. New Junior Member  (date of birth  ______/______/______)_______________Free___________ xxx____________________
		  3. Junior Dues  (date of birth  ______/______/______)_____________________ 10.00 __________ xxx____________________

	 B. Registrations          
		  1. Animal under 12 months___________________________________5.00___________10.00___________________             
		  2. Animal over 12 months____________________________________6.00___________12.00___________________             
		

	C . Transfers

		  1. Under 60 days  (from date of sale)________________________________5.00___________10.00___________________
		  2. Over 60 days  (from date of sale)_________________________________6.00___________12.00___________________

	D . Duplicate Certificate_______________________________________5.00___________10.00___________________

	F . Rush Fee  (per each registration & transfer)_ __________________________Double Fees________ same____________________

	G . Emergency Faxes  (per page - not including cover)________________________3.00___________ same____________________

	H . Special Handling

		  1. UPS or FedEx Overnight Delivery_ _________________________ 40.00_ _________ same____________________
		  2. Postal Overnight, USPS  (two day delivery)_ ______________________ 17.50_ _________ same____________________
		
	 J. NAILE  (per head entered)________________________________________  5.00___________ same____________________		

	 N. Other Fees_ ____________________________________________________________________________________

	 TOTAL FEES FROM ABOVE..............................................................................................................$_______________			
	 Previous Balance Due  (please return invoice)....................................................................................................$_______________		

	 Previous Credit Due  (please return invoice)......................................................................................................$_______________
	 TOTAL MONEY ENCLOSED -- Check #__________  (cash or blank checks sent at own risk).........................$_______________	

  •  Orders without proper fees will NOT be mailed until paid in full  •  Updated 11-1-09

NEW PRICES

Effective 1/1/2010

NEW PRICES 



Breeding Certificate

This is to certify that Ram _____________________________________ NLSBA Registration # __________________
			                                     (Ram Name & Tag Number)                                                                                                       (Registration Number)                                                       

were exposed to Ewes ______________________________________________________________________
                                                                                                                         (List Ewe Names, Tag Numbers & Association Numbers)                                                                       

from _____________________________ to _____________________________.
                                                                                      (Month, Day, Year)                                                                     (Month, Day, Year)

Owner of ewes at time of Mating:____________________________	 Owner of ram at time of Mating:____________________________                                                                                                              
                                                                                      (Signature)                                                                                                                                             (Signature)                  

Address:__________________________________________	 Address:_________________________________________                                                                                                

Breeding Certificate

This is to certify that Ram _____________________________________ NLSBA Registration # ____________________
			                                     (Ram Name & Tag Number)                                                                                                       (Registration Number)                                                       

were exposed to Ewes ______________________________________________________________________
                                                                                                                         (List Ewe Names, Tag Numbers & Association Numbers)                                                                       

from _____________________________ to _____________________________.
                                                                                      (Month, Day, Year)                                                                     (Month, Day, Year)

Owner of ewes at time of Mating:____________________________	 Owner of ram at time of Mating:____________________________                                                                                                              
                                                                                      (Signature)                                                                                                                                             (Signature)                  

Address:__________________________________________	 Address:_________________________________________                                                                                                


