
 

AMCSBA Revised 09/01/2021 

 

 
 

 Phone: 785-456-8500 • PO Box 231, 420A Lincoln - Wamego, KS 66547 • Fax: 785-456-8599 • asregistry@gmail.com 

WORK ORDER AND FEE SCHEDULE 
 

Name                                                                                                                                               Membership #________________ 

Address___________________________________City____________________State_______Zip_____________                               

Email_____________________________________Website___________________________________________ 

Daytime Phone #____________________________ Alternate #__________________________Date___________ 

   

Check one:     _____Active Member     _____New Applying Member     _____Non-Member 
        
Memberships                     Quantity               Price                         Total Cost 

    1. New Membership_______________________________________________________________________________ 

    2. Annual Membership Renewal______________________________________________________________________ 

Registrations 
    1. Lamb Born in Current Year_______________________________________________________________________ 

    2. Sheep Registered After Year of Birth________________________________________________________________ 

 

Transfers _________________________________________________________________________________________ 

 

Duplicate Certificate________________________________________________________________________________ 

 

Rush Fee (per each registration & transfer)______________________________________________________________ 

 

Emergency Faxes (per page - not including cover)_________________________________________________________ 

 

Special Handling 
    1. UPS Overnight Delivery__________________________________________________________________________ 

    2. Postal Overnight, USPS (two-three day delivery) ___________________________________________________________ 

    3. Priority Mail, USPS (four-five day delivery) _______________________________________________________________ 

 

Other Fees ________________________________________________________________________________________ 

 

TOTAL FEES FROM ABOVE .......................................................................................$__________________________ 
 

Previous Balance Due (please return invoice).................................................................$__________________________ 

Previous Credit Due (please return invoice)...................................................................$__________________________ 
 

TOTAL AMOUNT DUE .................................................................................................$__________________________ 

Check# (Payable to Eddie Miller, Registrar) ___________ or Credit Card # __________________________________ 

Expiration _____________________________________Three-digit code on back of card _______________________ 

Zip code of billing address ______________ Signature of cardholder________________________________________ 

All credit card transactions will be charged a 15 cent transaction fee and a 3.5% convenience fee on the total amount. 

• ALL WORK requested MUST HAVE accompanying PAYMENT TO PROCESS • 
 

 

  
$10.00 

$10.00 

$7.00 

$10.00 

$5.00 

$5.00 

double fees 

$4.00 

call for price 

$26.00 

$8.00 

 

 


