
 CANADIAN SIMMENTAL ASSOCIATION 
APPLICATION FOR MEMBERSHIP 

 
 
CSA Member # 

 
 
MEMBERSHIP NAME (Maximum 30 letters)  Note: This is the name that will print on the registration certificates. 
 

 
NAME OF OWNER(S)  (Note: All owners listed are required to sign the application form) 
 

   
STREET OR BOX NO.      Telephone no. 
 

   
CITY/TOWN & PROVINCE     Business/Cellular telephone no.  
 

   
POSTAL CODE       Fax no./e-mail address 
 
I/We hereby apply for: 
����  Life ($200.00+tax)  ���� Annual ($50.00+tax)  ���� YCSA ($25.00+tax) 
 
AB, SK, MB & PQ – add 5% for GST          Please fill out your date of  
BC – add 12% for HST              birth for a YCSA membership 
ON, NB & NFLD – add 13% for HST         ______  ______  ______ 
NS – add 15% for HST              Day     Month    Year 
 
� I/We wish to join Total Herd Enrollment. Please mail my Female Enrollment Form.   
 
� CHEQUE ENCLOSED 
 
� VISA#                 _______________________________________________ 
 
� MASTERCARD# _______________________________________________ 
 
NAME OF CARDHOLDER________________________________________________EXPIRY DATE_______________  

 
                                                REQUEST FOR HERD PREFIX  

 
Please allot the Herd Prefix:           ___________         ____________         ____________         ____________ 
                                                      1st Choice      2nd Choice      3rd Choice       4th Choice 
To be used in conjunction with naming my Simmental Cattle.  The entire name (including prefix, etc.) must not consist of 
more than twenty-five (25) characters.  The Herd Prefix must be acceptable to the CSA. 
 
 
                                               REQUEST FOR HERD LETTERS  

 
Please allot the Herd Letters:          ______________________________       for tattooing Simmental Cattle. 

Please list several 3 and 4 letter choices as many combinations have been taken. 
Note:  Herd Letters consist of 3 to 4 letters and CANNOT contain numbers or the letter “Q”. 

 
                                                  ____________         ___________         ____________ 
                                                  2nd Choice      3rd Choice     4th Choice 
 
 
I/We agree to confirm to the Constitution and By-Laws of the said Association, and pay the prescribed membership fee 
as indicated in the Schedule of Fees. 
 
__________________________________________                     ____________________________________________ 

Applicants Sign Here                                                                              Applicants Sign Here 
 
_________________________________________                      _____________________________________________ 

Print Name Here                                                                                   Print Name Here 
 

THIS APPLICATION MUST BE SIGNED BY THE INDIVIDUAL, ALL MEMBERS OF THE PARTNERSHIP OR SIGNING 
OFFICER IN THE ORGANIZATION APPLYING FOR MEMBERSHIP 


