
Membership Application Form
FOR OFFICE USE ONLY

Received:	 	 	 Check #:	 	 	 Amount:
Verified:	 	 	 	 	 	 Date:	 	 	
Membership Number:	 	 	 	 Herd Prefix:	

10900 Dover St.
Westminster, CO 80021

303-465-2333 | 303-465-2339 (fax)

MasterCard/Visa Number:	 	 	 	 	 	 	 Expiration Date:

Name on Card if different from below:	 	 	 	 	 	  Store this credit card information on my account

Active Member. First year dues for new members of the American Gelbvieh Association are $75. Subsequently, annual 
dues are $75. Thirty-five dollars of these amounts is for a one-year subscription to Gelbvieh World. First year dues 
for Canadian and Mexican members are $100, all other countries $125. Subsequent dues for Canadian and Mexican 
members are $100 per year, all other countries $125.  Of these amounts, $60 for Canadian and Mexican members and 
$85 for all other countries goes to Gelbvieh World for a one-year subscription. 

Junior Membership. For youth 21 years and younger as of January 1, first year membership fee is $20. Subsequently, 
annual dues are $10. List Birthdate ____ / ____ / ____

The understood hereby applies for membership in the AMERICAN GELBVIEH ASSOCIATION or AMERICAN GELBVIEH JUNIOR 
ASSOCIATION, a non-profit corporation, with all rights and privileges and subject to the obligations thereof, as more fully set forth in the 
bylaws and rules and regulations of the association. Applicant further certifies that she/he agrees to be governed by the bylaws and rules and 
regulations. In consideration of the agreement to issue such membership, the membership fee above is paid herewith.

NAME of membership - limited to 30 characters including letters, spaces, and punctuation.
(Juniors must use their given name, not a ranch name. Only one junior per membership.)

SIGNATURE of applicant (Additional signatures for official business on reverse side)		  	 DATE signed

Applicant Name (please print)

Street or Rural Address					     City/Town			   State			   Zip

AREA CODE/TELEPHONE NUMBERS
Please list office and/or home number and check the phone number of where you are 
most likely to be reached first:

         Office Phone (       ) ____________________  Fax (       ) ____________________

         Home Phone (       ) ____________________  Fax (       ) ____________________

         E-mail Address: _____________________________________________________

         Website Address: ____________________________________________________

Please complete the form below to submit application for membership in the American Gelbvieh Association. 
If you have any questions, please do not hesitate to contact the American Gelbvieh Association Staff.

NOTE
If you have had registration 
papers with a number next to 
your name, please list:

NUMBER: ______________

PLEASE COMPLETE BOTH 
SIDES OF THIS FORM!



MEMBERSHIP APPLICATION FORM
The following persons are authorized to sign registrations, transfers, and other official business (not applicable to 
Juniors):

#1. Name (please print)			   Signature #3. Name (please print)			   Signature

#2. Name (please print)			   Signature #3. Name (please print)			   Signature

If you desire ALL certificates, summaries, applications, correspondence, and billing to be mailed to an address 
that differs from that appearing on the front of this application, specify:

Address						     City/Town			   State		  Zip

Each breeder must have an individual herd prefix, consisting of three or four letters. Please specify choices 
below, in order of preference. AGA assigns the first available choice. For a three-letter prefix, leave the final 
space blank. If all choices are already assigned or is spaces are blank, AGA will assign a herd prefix to your 
membership. 

Membership name:

CHOICE #1 _____ / _____ / _____ / _____

CHOICE #2 _____ / _____ / _____ / _____

CHOICE #3 _____ / _____ / _____ / _____

CHOICE #4 _____ / _____ / _____ / _____

CHOICE #5 _____ / _____ / _____ / _____

CHOICE #6 _____ / _____ / _____ / _____

Please fill out the following so that we may have it on file for Gelbvieh promotional records:

Hometown newspaper:

Address:

City:							       State:				    Zip:

Telephone Number:					     Fax Number:

E-mail Address:					     Website:

FOR OFFICE USE ONLY
Payment of $_________________ from the applicant is acknowledged on the _________ day of ____________________, 20____.

	 	 	 	 	 	 	 	 	
___________________________________________

								            Approved for the Executive Committee	


