
AMERICAN MILKING DEVON CATTLE ASSOCIATION

The Registrar, 610 East Pond Meadow Road, Westbrook, CT 06498 

REGISTRY APPLICATION

Registration Fees: 

< 1 yr. $5.00;   1 yr. but < 2 yrs. $10.00;   2 yrs. but <3 yrs. $25.00;  3 yrs. but <5 yrs. $50.00 

Transfer: $5.00     Name of New Owner___________________________________________ 
Address_________________________________________State__________Zipcode_______

Phone number________________Email_________________Date of Transfer_____________

NAME___________________________________________________  TATTOO__________

SEX _____________ TWIN__________SEX OF OTHER TWIN_________DATE OF BIRTH_________________

SIRE_________________________________________ NUMBER ___________

PATERNAL GRANDSIRE ______________________________  NUMBER ______________

PATERNAL GRANDDAM ______________________________  NUMBER ______________

DAM_________________________________________ NUMBER ___________

MATERNAL GRANDSIRE ______________________________ NUMBER ______________

MATERNAL GRANDDAM _____________________________ NUMBER _______________

       ARTIFICIAL SERVICE ___________        NATURAL SERVICE ___________

IF Artificial Service, attach breeding receipt

IF Natural Service, give dates between which bull had access to dam: FROM _______________to ______________

OWNER OF SIRE: ____________________________

ADDRESS: ______________________________________STATE_______ZIPCODE________

OWNER OF DAM: ______________________________

(At time of breeding)   ADDRESS:______________________STATE_______ZIPCODE_____

In making this application, I hereby subject myself to all the provisions of the Constitution, bylaws, and rules of 
registry of the American Milking Devon Cattle Association as they now exist or may from time to time be amended, 
knowledge of which I now have or will immediately acquire. I GUARANTEE THAT ALL MATTERS STATED 
HEREIN ARE TRUE.

OWNER____________________________________ ADDRESS__________________________

CITY______________STATE______ZIPCODE_______SIGNATURE_________________________


