Miniature Australian Shepherd Club of America, Inc
Attention: MASCA Registrar
PO Box 6189 Colorado Springs, CO 80934-6189
Email: reqistrar@masca-online.com
http://www.masca-online.com/

Application for Individual Dog Registration (IDR)
Please include the following with the Application.
Three color photos: one each offull bodyleftand right side naSTANDING position and one full front shot ofdog. Dogs being
registeredthat are notfor breedingdonothave toprovide pictures.
2. Copies ofSire & Dam's ASCA, AKC, IMASC Canad|an Kennel CIub Canadian NSDR ASDR, NAMASCUSA
(registered prior to 7/2012), amfagRaautVAS ekt s ejaaid

4. Aminimumofthree (3) generation pedigree with ancestors’ registration numbers noted as far back as known (please use the MASCA
Pedigree Formor provide your own).
5. MASCA willissue a Limited Registration Certificate ifthe dog has certain disqualifying faults or was sold on aspay/neuter contract, and no offspring ofthe dog
will be eligible for MASCA registration.
6. See fee schedule onsecond page. Make check ormoneyorder payable to MASCA. Mailto address atthe top ofthis form.
7. Ifyouwould like to payusing PayPal, please provide your emai address:
8. Ifyouwantthe dog's microchip number onthe registration formplease provideithere:
Individual Dog Registration fee- Members: 0-6 months $10, 7-12 months $15, 13-24 months $20 over 24 months $35. (Non-Members add $20 each)

Tobe completed byOwner(s). Complete formonline or type/print inink. Erasures maycause return of Application.

Registered Name ofDog
(maximumof34letters including spaces):

Registration #(s) (list all): Registries (list all):

Date ofBirth: Height at Withers:

Sex Eye Color-Right (check all that apply): BodyColor:

() male () female () blue ( ) brown () amber ( ) marbled () red () black ( ) blue merle () red merle
TrimColor: Eye Color-Left(checkall that apply): Tail:

() copper ( ) white () blue ( ) brown () amber ( ) marbled () docked ( ) natural bob () docked bob ( ) long

Name of Breeder:

Breeder Address:

Acquired From:

Date Acquired:

Acquired FromAddress:

Was dog purchasedona Spay/Neutercontract? ( ) Yes () No

Sire Registered Name:

DamRegistered Name:

Registration #(s): Registration #(s):

Registries: Registries:

NameofOwner: Name of Co-Owner:

Address: Address:

Email: Email:

Telephone: Telephone:

Type of Registration (check one box only): |

( JFULL: Offspring are eligible for registration. (') Not For Offspring are not eligible for registration.
Entryindog events is unrestricted by registration Breeding: Entryinconformation eventsisrestricted.

|(we) applytothe Miniature Australian Shepherd Club of America, Inc. (MASCA) to havea Registration Certificate issued in my(our) name(s).
| (we) testifythat allinformation submitted on this Application is correct. | (we) agree to abide byMASCA rules, regulations and Code ofEthics.
|(we) understand that failure todo so can resultinthe suspension or restriction ofregistration privileges and disciplinaryaction, as determined
bythe Board ofDirectors inaccordance withthe MASCA By-lawsand Code ofEthics. This Application constitutes onlyconsideration for
registration and does not guarantee registration with MASCA

Owner Signature:

Date:

Co-Owner Signature:

Date:

|(we) herebycertifythis dog has not been registered as abreed other than an Australian Shepherd/Australian Shepherd ofthe miniature size
under the current registered name orunder anyother name.
|(we)understand that registration orrecording ofthis dog as another breed wil result intheir MASCA privileges being revoked. Registrations without initi
als acknowledging acceptance ofthis policywil be refused.

Initials ofOwner:

Initials of Co-Owner:
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