
American Tarentaise Semen Catalog Entry Form
(All bulls should be at least half blood from a purebred or higher % Tarentaise sire)

Bull name:_______________________ Tarentaise % _____________
Registration number: _______________ Permanent Id: ____________
Birth Date:__________    BW:____# Color: _______ P/H/S: ________
Weaning Date:______________  WW: _______# Number of Units____
Breeder: _____________________ Co-Breeder: _________________
Owner:______________________ Co-Owner:__________________
Best contact information: ___________________________________
______________________________________________________
Location: ______________________________________________
(Please submit one photo per entry if possible as this will help sell your bull)

Bull name:_______________________ Tarentaise % _____________
Registration number: _______________ Permanent Id: ____________
Birth Date:__________    BW:____# Color: _______ P/H/S: ________
Weaning Date:______________  WW: _______# Number of Units____
Breeder: _____________________ Co-Breeder: _________________
Owner:______________________ Co-Owner:__________________
Best contact information: ___________________________________
______________________________________________________
Location: ______________________________________________
(Please submit one photo per entry if possible as this will help sell your bull)

Bull name:_______________________ Tarentaise % _____________
Registration number: _______________ Permanent Id: ____________
Birth Date:__________    BW:____# Color: _______ P/H/S: ________
Weaning Date:______________  WW: _______# Number of Units____
Breeder: _____________________ Co-Breeder: _________________
Owner:______________________ Co-Owner:__________________
Best contact information: ___________________________________
______________________________________________________
Location: ______________________________________________
(Please submit one photo per entry if possible as this will help sell your bull)

Please submit all information to Associated Registry, 420 A Lincoln St, Wamego, KS 66547
Phone(785) 456-8500 or Fax (785) 456-8599 E-mail: asregistry@gmail.com


