
(____________________________________________)   ________________, ___________,  Whelped_______________________
     This space for office use only		 	    Color		  Sex		        Month  Day  Year

Sire__________________________________________, Dam__________________________________________ 

BE SURE:	 1. Litter is registered with the National Greyhound Association.
		  2. Application for registration is made out in full and properly signed.
		  3. Registration fee is enclosed with application.
		  4. Enclose Certified Pedigree or Registration Certificate and Identity Card on Imports.

(Print)___________________________________________________
	 Name of Registered owner or lessee of Dam at Whelping.

(Sign)____________________________________________________
	 Signature of Registered owner or lessee of Dam at Whelping
	 or Authorized Agent.

I hereby make application for the registration of the above 
Greyhound under the ownership of

(Print)_____________________________________

(Sign)_____________________________________
	 Signature of owner or Authorized Agent.

Any crossing out, blotting out, etc. of names or signatures 
will automatically invalidate this application.

 Do Not Use--For office use onlyRegistration Fee: $20
Associate member Fee: $45

Import Fee: $30
Associate Member  Import Fee: $55

ORIGINAL INDIVIDUAL REGISTRATION APPLICATION
National Greyhound Association
Box 543 Abilene, KS 67410-0543

NOTE: Tattoos MUST be shown exactly as
they appear in the ear

	 COLOR ABBREVIATIONS FOR NAILS ARE:	 L-Light; D-Dark; H-Horn.
	 COLOR ABBREVIATIONS FOR HAIR ARE: 	 Bk.-Black; Be.-Blue; Bd.-Brindle; F.-Fawn; R.-Red; W.-White; T-Ticked
	 Or any combination of these that may be necessary, the predominating color listed first. Show scars as X X’s.
	 A name cannot exceed 16 spaces, which includes punctuation and spaces. Periods acceptable only when using Dr., Mr., Ms. & Mrs.
	 Apostrophes accepted only with contractions and proper names (i.e., O’MALLEY)

		  NAME CHOICE  1.

2.								                3.

	  If names are not available I will accept NGA names         . If not checked, and if above names are not available, application will be returned.

	 Revised: 1/09

Vol.________________

No. ________________


