® Membership Information ¢« Order Form ¢« Fees

U.S. U.S. Normande Organization

’ Normande PO Box 50058 - Billings Montana * 59105 + 406-591-6568
\ Organlzatlon USNormande.org « email: USNO.office@gmail.com

Member Number: Prefix, Farm, Ranch Name: Date:
Name(s):
Farm, Ranch Name: Breeder Prefix:
Address:
Email, Website: Phone:
of: p Fee Q price ea ota
Membership ( all annual membership benefits confer w/ every cattle registration ) included $0.00
Reg atio ee a age proper do entatio a ano erd rate @ D e e3 ota
Mailed Certificate (sealed & stamped; best for export, genetics collection, shows) $35.00
Emailed PDF Certificate (internationally recognized & valid for all commerce) $25.00
Herd Registration; Multiple Cattle Discount (contact office)
Ownership Transfer $10.00
E.T. Ownership Transfer $20.00
Corrected Certificate (office error) free $0.00
Corrected Certificate (applicant error, update or change) $10.00
Duplicate Certificate (mailed) $30.00
Duplicate Certificate (emailed) $20.00
Cattle Lease Agreement  (___)new () termination $25.00
Animal name change (discouraged; only for cattle with no registered offspring) $100.00

instructions ~ information Total

DNA Testing ( results accepted from any DNA Lab listed at HomesteadCattle.com/DNA )

DNA Testing ( include documentation: copies of all test results from all DNA Labs )

Breeder Prefix ( required for all breeders; included in registration fee')

Breeder Prefix (used only by breeder when naming animals they bred )

Breeder Prefix ( 3-5 digits recommended... limit: 12 digits maximum )

Brand ( include state Department of Livestock documentation )

New Member Agreement & Signature

As a condition to registering cattle with, and becoming a member in good standing of the U.S. Normande Organization, (I,we) agree to abide
by the Rules and Regulations of the Organization, as they now exist or may be amended from time to time. Applicant further agrees to be
responsible for the accuracy of all information concerning registration, pedigrees, transfers, breeding, dates, documentation and other data
submitted, and to promptly furnish any additional information as may be requested by the US Normande Organization now or in the future.

Signature of Applicant(s): (or an authorized representative or agent)

Signature: Printed Name: Date:
Signature: Printed Name: Date:
Signature: Printed Name: Date:
Signature: Printed Name: Date:
TOTAL DUE

(US funds only)

Please make checks payable to: USNO
(U.S. Normande Organization will not share your contact information)
form NO-order.2024
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