
P.O. Box 890 • Platte City, MO 64079 • (816) 431-2808 • Fax (816) 431-5381

The undersigned represents that the following information is true and correct:

Name of applicant _______________________________________________________________________________________________

Farm/Ranch Name _______________________________________________________________________________________________

(I) (We), _____________________________________________ agree to abide by the Rules and Regulations, Constitution and By-Laws of 
the Association as amended from time to time, and as interpreted and enforced by the Board of Directors or such committees as the Board 
of Directors may designate. Applicant further binds himself to keep and maintain complete performance and breeding records.

Applicant is ______________Sole proprietorship  _______ Partnership ________Corporation ___________ Other (specify)

Applicant’s Social Security Number or Taxpayer Id. Number_______________________________________________________________

Applicant’s address _____________________________________________________________ State__________Zip _______________

Telephone _____________________________________ Fax _____________________________ E-mail _________________________

Every ACA member must have a three or four letter herd prefix assigned to the member by the Association.

Herd prefix: ______________________________ 1st Choice _________________________2nd Choice ________________ 3rd Choice

Signature of applicant or authorized agent: ____________________________________________________________________________

Accepted on behalf of the Association this: ___________________ day of  _________________________,  _________________________.

by _________________________________________. ACA member number assigned _________________________________________

The undersigned hereby applies for Regular Membership in the American Chianina Association (the Association).

The undersigned represents that he/she/it is the owner or registrant of Chianina cattle as defined by the Association to 
support, uphold and obey the Articles of Incorporation, Bylaws and Rules of the Association.

In consideration for acceptance as a Regular Member of the Association:
1. The undersigned agrees to abide by the Articles of Incorporation, Bylaws and Rules of the Association as in effect 

on this date and as may be amended from time to time; to pay all membership, activity and service fees (registration, 
transfer, blood typing, etc.) when such fees become due to the Association; to keep and maintain complete, true and 
accurate performance and breeding records; to cooperate fully with the Association’s requirements for registry; and to 
abide by all agreements set forth in this application.

2. The undersigned agrees that in order to remain a member in good standing the undersigned shall, in addition to the 
membership enrollment fee of $100 (which is enclosed) pay an annual activity fee as set from time to time by the Asso-
ciation’s Board of Directors. The current activity fee is $100 (includes one year subscription to the ACJ).

3. The undersigned agrees that the Association shall have the right to correct or to cancel any registration certificate as 
set forth in the Bylaws and Rules without liability for such action.

4. The undersigned agrees to indemnify and hold the Association harmless from any and all claims, actions, costs, damages 
and expenses, including reasonable attorney fees, arising out of, connected with, or resulting from the undersigned’s vio-
lation of the Bylaws or Rules of the Association.

5. In any legal action arising out of or connected with the undersigned’s membership in the Association, the undersigned 
agrees to personal jurisdiction and venue in the State of Missouri in the county where the Association has its principal 
place of business.

6. The undersigned shall not become a member of the Association until this application has been accepted by the Associa-
tion as evidenced by the signature of an officer authorized by the Board of Directors to accept membership applica-
tions.

ACA Adult Membership Application


