LAB TEST/DNA Order Form
CSA Membership Number
CSA Account Name
Animal Name Animal Name
Tattoo Tattoo
Registration Number Registration Number
Lab Test Type* Lab Test Type*
Sample Barcode** Sample Barcode**

Al Sires, Natural Service Sires and Donor Dams require to be 100K tested at minimum

Next Steps:

O Email completed request to cansim@simmental.com. Do not send order form with samples

0 Mail sample (hair card/TSU) to
Neogen Canada
7323Roper Road NW
Edmonton, Alberta T6E OW4
DO NOT mail to the CSA Office

[0 oOptional APPENDIX A, if no credit card on file

*Lab Test Types can be found at https://www.simmental.com/registry.html

**Sample Barcodes are found on the following:
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Please complete all fields. You may cancel this authorization at any time by contacting us. This
authorization will remain in effect until cancellation of your membership.

APPENDIX A
CREDIT CARD AUTHORIZATION FORM

CSA Member #

Membership Name

Credit Type (select one)
Mastercard [ ] visa [ ] AMEX [ ]

NOTE: Debit VISA/IMASTERCARD NOT ACCEPTED
Cardholder Name (as shown on the card)

Card Number

Expiry Date (mm/yy)

Security Code / CVV

l, hereby authorize and request that the

Canadian Simmental Association charge my credit card above for agreed upon fees and services
related to this account. | fully understand that my credit card information will be saved to the file for
future transactions.

| also provide authorization to use this credit card for future transactions on the following Master Herd

/ Associated / YCSA accounts [account number]

CARD HOLDER NAME CARD HOLDER SIGNATURE
Fee Schedule can be found on www.simmental.com

Return to cansim@simmental.com or by mail to #13, 4101-19th St NE. Calgary, AB T2E 7C4
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