
REGISTRATION APPLICATION

 American
Tundra Shepherd Society, Inc.

Return F orm to:

ATSS,  Inc. Registrar
2513 S. 48th St.

Kansas City, Kansas 66106

PLEASE PROVIDE ALL INFORMATION REQUESTED- TYPE OR PRINT CLEARLY

OWNER � s  NAME: _____________________________________________________________________________ MEMBER ID#___________________

ADDRESS: __________________________________________________________________________________PHONE (      )_____________________

CITY: ____________________________________________________________________________ STATE: _________________ ZIP______________

INFORMATION ON DOG

Name of Dog:_______________________________________________________________________________________Reg#_____________________

Date of Birth: _____/_____/_______                                                                                                                                        Litter Reg#_____________________

SEX: MAL E [ ] FEMAL E [ ]

Color: ______________________________________________________________________________________________________________________

INFORMATION ON SIRE

Name of Sire:________________________________________________________________________________________Reg#_____________________

Date of Birth: _____/_____/_______                                                                                                                                          Litter Reg#_____________________

Owner of Sire:_________________________________________________________________________________________________________________

Address:______________________________________________________________________________________PHONE (      )____________________

City:______________________________________________________________________________ State:____________________ZIP______________

INFORM ATION ON D AM

Name of Dam:_______________________________________________________________________________________Reg#_____________________

Date of Birth: _____/_____/_______                                                                                                                                         Litter Reg#_____________________

Owner of Dam:________________________________________________________________________________________________________________

Address:______________________________________________________________________________________PHONE (      )____________________

City:______________________________________________________________________________ State:____________________ZIP______________

I AGREE TO ABIDE BY ALL THE RULES AND REGULATIONS OF THE AMERICAN TUNDRA SHEPHERD SOCIETY, INC.

SIGNATURE OF OWNER:______________________________________________________________DATE_____/_____/19________
          Co-owner: 

*PLEASE ATTACH TO THIS APPLICATION, ONE FRONTAL AND SIDE PROFILE OF YOUR DOG. THIS REMAINS THE PROPERTY OF
THE SOCIETY

*A NOTARIZED PHOTOCOPY OF ANY OTHER REGISTRATION AND PEDIGREE CAN ALSO BE ATTACHED TO VERIFY PROOF OF
BREED

*FILL OUT AND MAIL WITH $20.00 FEE TO ADDRESS ABOVE OR CALL 913-488-3582 WITH ANY QUESTIONS.






