fimerican Tarenlaise Semen Calalog &nlry Form

(All bulls should be at least half blood from a purebred or higher % Tarentaise sire)

Bull name:____ Tarentaise % ___
Registration number: ______ Permanentld:
Birth Date:__ BW:.___ _#Color: ___ P/H/S: __
Weaning Date: ______________ WW: ___ # Number of Units_ __ _
Breeder: __ Co-Breeder: ___
Owner Co-Owner:

(Please submit one photo per entry if possible as this will help sell your bull)

Bul name. _ Tarentaise % __
Registration number: _______ PermanentId: ______
Birth Date: BW:  #Color: P/H/S:
Weaning Date: ______________ ww: # Number of Units_
Breeder: ____ Co-Breeder: ____
Owner Co-Owner

(Please submit one photo per entry if possible as this will help sell your bull)

Bul name.___ Tarentaise % ___
Registration number: _____ Permanentld:
Birth Date:__ BW:___ _#Color: _______ P/H/S: __
Weaning Date: ______________ WW: ___ # Number of Units___ _
Breeder: __ Co-Breeder: ___
Owner Co-Owner:

(Please submit one photo per entry if possible as this will help sell your bull)

Please submit all information to American Tarentaise Association PO Box 260, Kearney,
MO 64060 Phone (816) 652-2220 or E-mail: AmericanTarentaiseAssociation@gmail.com





