
APPLICATION FOR MEMBERSHIP _______  
 

 

 

FOR OFFICE USE ONLY 
 

MEMBER #: 
 
  

HERD PREFIX: 
  

National Office 
343 Barrett Road 

Elsberry, MO 63343 
Phone: (573) 384-5685 

Fax: (847) 770-4795 
Email: paus343@yahoo.com 

Web Site: pauscattle.org 

 
Please check the type of membership for this year  

 

 
 
 
 

 
Lifetime Member - $1,000.00 - NEW 
 
Lifetime Member - $50.00 RENEWAL 
 
International Annual Member -  $150.00 
 
International Associate Member  - $75.00 

 

 

 

 

 
Annual Member - $100.00 
 
Associate Member  - $50.00 
 
Junior Member - $25.00 
(Must be under the age of 21 as of January 1 of this year) 

 

The under signed hereby applies f or a  Membership i n t he Piedmontese Association of the United States, a non-profit 
corporation, with all the rights and privileges and subject to the obligations thereof, as more fully set forth in the By-Laws 
and Rules and Regulations of the Association. 
 

  
Name(s) of Applicant 
 

 Farm Name 
 

Address 
 

City  State Zip 

Telephone 
 

Alternate Phone Mobile Phone 

Fax 
 

Email Web Site 

Name of Voting Member 
 
 
 
Please print the name you want to appear on your animal registration certificates. 
 
Herd Prefix _____________ ______________ ____________ 
(new Members) 1st Choice 2nd Choice 3rd Choice 
 

A HERD PREFIX is two, three or four letters.  These letters will be used in tattooing a permanent identification in the ear and be part of 
the name of any Piedmontese cattle born on your farm.  We need 3 choices, because no two farms can have the same prefix. For 
example (If your name is Alan B. Campbell, you may wish to use ABC as your Herd Prefix.)  
 
 
Payment Options:           MasterCard                 Visa                   Check #      
 
Card Holders Name                                                                                     Exp. Date:           
 
Card Number                                                                                               Security Code 
  
Address if Different from above   
 
 
Signature of Applicant:  ______________________________________________ Date:  ____________________ 
 
This will be the authorized signature for all member applications, transfers, registrations and other official Piedmontese business unless 
otherwise instructed. 

 
 

É) Piedmontese Association of the United States        updated 4/6/2010 
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