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Membership name:

(note: this is the name that will print on registration certificates)

First Name(s): Last Name:

Address:

City/Town: Prov: . Postal code:
Phone: Phone (mobile):

Fax: Email:

Website:

I / We apply for the following:
Junior membership ($25+tax) Age 21 and Under // Birthdate:

**OPTIONAL**

Herd Prefix / Tattoo letters ($15+tax) These are the letters that you will use to identify each animal
that you register. The letters will be tattooed in the ear of each animal followed by their individual
number ID and year letter code. Example: ABC 1K - ABC are the tattoo letters, 1 is the # ID and K is
the year letter code for 2022

Herd Prefix Herd Prefix Herd Prefix

1st choice: 2nd choice: 3rd choice:
Herd name ($10+tax) This is optional. It is a prefix on every animal name you register for your exclu-

sive use. Example VS Bar King 1K - VS Bar would be the herd name and would be the prefix in the
name to every animal registered. King is the animal name and 1K is the unique # ID with year letter
code.

Please register, as the Herd Name, for the exclusive use of this

membership when naming animals. Please note: the herd name must be accepted by the CSPA.

The undersigned hereby applies for membership with the Canadian Speckle Park Association, a non-profit

corporation, with all rights and privileges and subject to the obligations thereof, as fully set forth in the by-
laws of the Association.

I / We agree to conform to the by-laws and regulations of the Canadian Speckle Park Assocaition. | / We
waive any claim against and grant an absolute release to the CSPA, any member, employee, or agent of the
Association, for any act or omission in connection with the Association including but not limited to, any en-
formcement of the rules and regulations presently in effect or hereafter adopted by the Association. | / We
futher release any and all data submitted to the CGA for the use in Breed Improvement programs.

Applicant(s) signature Print Name

www.canadianspecklepark.ca 403-453-9544 office@canadianspecklepark.ca

5160 Skyline Way NE Calgary, AB T2E 6V1



CANADIAN

SPECKLE PARK

ASSOCIATION
5160 Skyline Way NE

Calgary, AB
T2E 6V1

Account #

Credit Card Authorization

All Members must have a valid credit card on file to utilize the
Online Speckle Park registry program.

Member Name:

Farm Name (optional):

l, authorize the Canadian Speckle Park Association to

charge any fees for services carried out by The Canadian Speckle Park Association
including but not limited to; Registrations, DNA Testing, Membership and any other

miscellaneous fees carried out on my behalf.

Card Information

VISA MASTERCARD

Credit Card Number:

Expiry Date: Security Code (3 Digits on Back):

Name on Card:

CSPA Account to Be Used on:

Phone Number:

Date:

Signature of Cardholder:

WWW.CANADIANSPECKLEPARK.CA | OFFICE®@CANADIANSPECKLEPARK.CA




