S_ALERS Breeder Name & ID#

Salers Association of Canada

Billing Worksheet

PO Box 1664, Carstairs, AB TOM ONO
Phone: 403-264-5850 Fax: 403-264-5895
info@salerscanada.com  www.salerscanada.com

Please fill out and submit with all work & payment to SAC Registry Office. We accept payment by cheque or
e-transfer. Non-Member fees are double for all services.
Fees subject to change.

BREEDPLAN (per Female) Annual Enrollment 24.15

BP includes all progeny performance inputs for the enrollment year & calf registration

Registration non Breedplan Fee Qty Total
Fullblood or Purebred over 2 yrs 97.75
Fullblood or Purebred over 1 yr and under 2 yrs 63.00
Fullblood or Purebred over 240 days of age and under 1 yr 51.50
Fullblood or Purebred 240 days of age and under 1 yr 34.25
Registered 3/4 Female; over 2 yrs — double 34.25
Registered 1/2 Female; over 2 yrs — double 16.75
Registered 3/4 & 7/8 Male; over 2 yrs — double 16.75
Transfer within 60 days of sale (Each Owner on multi-owned animals) 10.50
Transfer after 60 days of sale (Each Owner on multi-owned animals) 21.00
Lease (per animal) 29.00
Duplicate Certificate of Registration 11.50
Amended Certificate of Registration (original certificate required) 3.50
Extended Pedigree 24.25
Rush Fees 29.00
Name Changes at Owner’s Request (original Owner consent required) 57.75
Transfer of Embryos 24.25
Multiple Sire Mating 57.75
Performance or Progeny Search 11.50
Conversion of US or Foreign to CDN Registration Certificate 11.50
Herd Book Transfer 29.00
Registration of Herd Name 24.25
Transfer of Herd Name 57.75
Registration of Tattoo Letters 17.50

Total Registration Fees

Memberships

Life 236.25
Life Service Fee 78.75
Annual 105.00
Junior — expires on 21% birthday 5.25
Total Membership Fees
DNA Testing
DNA Genotyping/Parentage GGP 200K SNP 40.00
Add Horned / Polled to GGP 200K SNP 15.00
Add Coat Color to GGP 200K SNP 10.00
Add Igenity Beef Profile to GGP 200K SNP 25.00
Add Leptin to GGP 200K SNP 18.00
Beta-Mannosidosis Testing (To be sent to MICHIGAN STATE UNIV/MSU) 55.00 US | XXXX XXXXXXXXXXX

Total DNA Testing

Total of Above

Please mark v if you require more of these sheets D or if this is a RUSH ORDER D($29 charge)
WORK NOT ACCOMPANIED BY PAYMENT WILL BE HELD UNTIL PAYMENT IS RECEIVED.

Date: Voucher:



