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Canadian Angus Association Membership Application—Part 1 of 5 
 
I would like to apply for: 
Annual ______   Annual: Young Breeder (ages 22 -31)_______ or Junior (21 years or younger) _______ Membership 
 
A Date of Birth on file is required for Young Breeder or Junior memberships, (dd/mm/yy) ____________________  

(Junior memberships must be applied for in the name of the junior member, and not a partnership or corporation) 
 

If animal registrations are to be applied for in an individual’s name, then the membership name should be in the name of 
the individual; if by a partnership or corporation, then the membership name should be in the exact name of the 

partnership or corporation. 
 
Identification # (if known) ______________________________________________________ 
 
Member Name ______________________________________________________ 
 
Farm/Business Name ______________________________________________________ 
(if different from member name) 
 
Additional address information ______________________________________________________ 
For example, contact person 
 
Mailing address ______________________________________________________ 
 
 ______________________________________________________ 
 
Phone (include area code) _____________________ Cell Phone __________________ 
 
Fax _____________________ email _______________________ 
 
Main herd colour Red ____   Black ____  Both _______ 
 
Performance herd (see part 4 of this form) Yes ____   No ____ 
 
Electronic storage: do you want the Association to store new animal registrations electronically?  Yes ____   No ____ 
 
Please check the registration certificates of all currently owned animals for the current owner ID. If there are multiple ID 
numbers for current owner, then please mail them to the Canadian Angus Association office when you submit your 
membership application form so we can re-issue them with your proper membership name and ID number to facilitate 
proper female inventory and expedite future registration of new calves. 
 
As an association under the Animal Pedigree Act, the Canadian Angus Association collects, uses and discloses personal information 
for the purpose of registering animals and keeping animal pedigrees and for the purposes of carrying out the objects of the Canadian 
Angus Association for the benefit of its members. The Canadian Angus Association does not collect, use or disclose personal 
information for any purpose unrelated or incompatible with these purposes. By providing your personal information, you are consenting 
to it being collected, used and disclosed for these purposes. The Canadian Angus Association reserves the right to use any and all 
photos taken during events for publicity and marketing purposes. Further information about the Canadian Angus Association’s personal 
information policies can be obtained by contacting the Association. 
 
I agree to conform to the bylaws and regulations of the Canadian Angus Association. I hereby waive any claim against and grant an 
absolute release to the Canadian Angus Association, any member, employee or agent of the Association, for any act or omission in 
connection with the Association, including but not limited to, any enforcement of the rules and regulations presently in effect or hereafter 
adopted by the Association. I further release any and all data submitted to the CAA for use in Breed Improvement Programs. 
 
Signature ______________________________________  Date ____________________________ 
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Membership Signing Authority Designation—Part 2 of 5 
 
 
Please indicate the name of the individual(s) that the Canadian Angus Association is to designate as a signing 
authority on the Membership being applied for. 
 
 
Membership Name ______________________________________ 
 
Membership ID (if known) ______________________________________ 
 
We declare that the following persons should be recorded with the Canadian Angus Association under the 
membership number above. Signing authority is given to the following persons on applications for transfer, 
registration, etc. 
 
 
Signature Name (print) Date: 
 
1. ______________________________ _________________________________ _______________ 
 
2. ________________________________ _________________________________ _______________ 
 
Please check one: All signatures are required _____ Any of the above signatures is acceptable _____ 
 
 
 

Authorization to use Credit Card for Payment 
 
Please either remit a cheque for payment of your membership or provide credit card authorization for our files. 
Funds are required to accompany all work submitted to the Canadian Angus Association or a valid credit card 
on file for charges. 
 
 
 
I/We hereby give permission for transactions with the Canadian Angus Association to be processed on the 
following 
Visa/MasterCard: 
 
Card Number ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 
 
Expiry Date (mm/yy)  ______ / _______   CVV (3 or 4 digit number on back of the card) ________ 
 
Name on Card _____________________________________________________ 
 
Signature _________________________________________________________________________ 
 
 


