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One-Time Electronic List Agreement 
Cost: $250.00 

Only members who have not opted out from receiving marketing communications are included on the list. Commercial 
breeder addresses are not available. 

 

Contact Information 
CAA Member Number: _____________________ Name: ________________________________________ 
 
Email: _________________________________________ Phone: _________________________________ 
 
Please provide credit card information if you do not have one on file with the Canadian Angus Association. 
 
Credit Card: Visa or MasterCard   Number: ____________________________________________________ 
 
Expiry Date: ______________________ CVV (3-4 digits on back of card): ____________________________  
 
Name on Card: ___________________________________________________________________________ 
 

List Parameters 
Please circle the categories you would like included in your list: 
 
Red Breeders Only  Black Breeders Only  Dual Herds (both red and black) 
 
Annual Members  Life Members   Junior Members  Young Breeders 
 
All of Canada   British Columbia  Alberta    Saskatchewan 
 
Manitoba   Ontario   Quebec   Nova Scotia 
 
New Brunswick  Prince Edward Island 
 
 
The Canadian Angus Association is the sole owner of its membership list. The Canadian Angus Association authorizes 
only the member whose name appears on this form and whose signature appears below to use this list ONE TIME ONLY. 
It is NOT TO BE SHARED with any other party or distributed in any other way than the one-time mailing which is to take 
place within 30 days of the receipt of the list. The member further agrees to destroy the list following use. 
I understand that failure to comply with these terms may result in disciplinary action, up to and including termination of my 
Canadian Angus Association membership. 
 
I agree to the above terms: 

 
Signature: _____________________________________  Date: ________________________________ 


