
CANADIAN BISON ASSOCIATION 
Canadian Livestock Records Corporation 

2417 Holly Lane, Ottawa, Canada K1V 0M7 
 

APPLICATION FOR MEMBERSHIP 
 
NAME..................................................................................................................................................................................................................................................... 
                                                                      If for a partnership, company or incorporated organization, give correct name thereof. 
 
ADDRESS.............................................................................................................................................................................................................................................. 
 
TELEPHONE NUMBER..................................................................................................... 
 
I, or we do hereby apply for membership in the CANADIAN BISON ASSOCIATION and do hereby agree to conform to the Constitution and 
By-Laws of the said organization and pay the membership fee as specified in the current fee schedule.  PLEASE INDICATE DESIRED MEMBERSHIP: 
 

            rANNUAL MEMBERSHIP                              r   LIFE MEMBERSHIP (individuals only)       

                      r   10 YEAR MEMBERSHIP (individuals only)                         r   JUNIOR MEMBERSHIP (individuals only) 
 

PLEASE INDICATE BIRTH DATE  _____________________________ (Junior Members Only) 
 

DO YOU OWN A BISON COW?____________________ 
N.B.  Annual, Life and 10 year members must own a Bison cow. 
 
.8..........................................................................................................................                 .8.......................................................................................................... 
                Signature of Applicant or Person authorized to sign.                                                                             Signature of Person authorized to vote. 
 

ANNUAL AND ASSOCIATE MEMBERSHIP IS FOR THE CALENDAR YEAR AND IS DUE JANUARY 1st EACH YEAR. 

                                                                                                                                                                                     
 

APPLICATION FOR TATTOO COMBINATION 
REQUIRED IF YOU ARE GOING TO TATTOO INSTEAD OF MICROCHIP 

 
I/We hereby apply for the tattoo combination listed below, if availabe. 

Fee:  See Current Schedule 
 
 First Choice:.............................................................................................................................................. 
 
 
 Second Choice:.......................................................................................................................................... 
 
 
 Third Choice:............................................................................................................................................. 
 
                                                                                                       __________________________________________________________________________            
  
 

APPLICATION FOR HERD NAME OR PREFIX  (optional) 
 

I/We hereby apply for the herd name listed below, if availabe. 
Fee:  See Current Schedule 

 
 First Choice:........................................................................................................................................... 
 
 
 Second Choice:....................................................................................................................................... 
 
 
 Third Choice:.......................................................................................................................................... 
 
                                                   __________________________________________________________________________                                                              
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