
ARCR APPLICATION FOR REGISTRATION 
All information including signature must be in ink 

Mail to:  Linda Pfeiffer /  PO Box 630 / Carnation, WA 98014 

 

Ear Tag:__________Scrapie Tag:__________Registration Number:_________________ 

 

Name of Animal to be registered:____________________Date of Birth:____________________ 

 

Circle One:      Ram        Ewe                     Horns:_____________Number in Birth:___________ 

 

Breed Type:  (Circle One)    White Romeldale         Natural Colored Romeldale                CVM 

 

Write a brief description of the wool and markings:____________________________________ 

 

________________________________________________________________________________ 

 

Scrapie Testing Results at Codon 171……………...…..Please circle one:          QQ     QR     RR 

 

Name of Sire:_____________________Tag:_____________Registration:___________________ 

 

Name of Dam:____________________Tag:_____________Registration:___________________ 

                       

Owner:________________________________________email:____________________________ 

 

Owners Address:_________________________________________________________________ 

 

Breeder:_______________________________________email:____________________________ 

 

Breeders Address:________________________________________________________________ 

 
I hereby certify to the truth and accuracy of the above data.  I offer this animal for entry in the Flock Registry of the American Romeldale/CVM Registry. 

 

Signature of Owner:_____________________________Date:_________Email:______________ 

 

 

NCC Member Fees: 

Registration and Transfer……...$10.00 

Permanent Registration……….....$5.00 

Transfer………………………..….$5.00 

RUSH……………...…..DOUBLE FEES              
 

        All checks for registration or transfer fees should be made out to:  Linda Pfeiffer.  Registrations must 
             be completed and sent in to ARCR within 12 months of transaction/birth or they incur double fees.                                                                                                

REMEMBER TO ATTACH TWO   

PHOTOS, AT LEAST 2 X 2, SHARP AND 

CLEAR, SHOWING THE HEAD AND 

SIDES OF THE ANIMAL 

FOR ARCR USE ONLY 

Date Received:_______________Date Recorded:_____________Check  No:_________ 

 

Registration Fee:_________Amount Received:___________Amount Due: $_________ 

 

Transfer Fee:____________Amount Received:___________Amount Due: $_________ 

 

Transaction Paid in Full:___________________Total balance still owed:___________ 


