
 $15.00 rush charge for each item taken out of work

APPLICATION FOR REGISTRATION
& BHIR ENROLLMENT
AMERICAN BRAHMAN BREEDERS ASSOCIATION

3003 S. Loop West, Suite 500
Houston, Texas  77054
(713) 349-0854

ABBA MEMBERSHIP 
NUMBER

DATE CITY

STREET, ROUTE AND BOX

MEMBERSHIP NAME/REGISTERING BREEDER

STATE ZIP
HOLDING BRAND

PRIVATE HERD
NUMBER

SEX
B   

BULL   
C

COW

BIRTHDATE
MO/DAY/YR

SIRE
PH NUMBER

SIRE
ABBA NUMBER

TYPE
SERVICE

AI
N=NATURAL
E=EMBRYO
I=INVITRO

DAM
PH NUMBER

DAM
ABBA NUMBER

H =
HORN

P =
POLL
S =

SCUR

COLOR
S Spkld
G Gray
R Red

B Black

ANIMAL NAME
(LIMITED TO 24 LETTERS
SPACES AND NUMBERS)

RECIP
PH NUMBER RECIP BREED RECIP AGE 

/

1
BIRTH

WEIGHT C.E. UDDER
SCORE

TEAT
SCORE

NURSE
CODE

CALF
SURV.

WEAN
WEIGHT

DATE
WEIGHED

HIP
HEIGHT

TEMP
CODE

MGT
CODE

PRIVATE
CODE

If registering breeder is not owner of dam of calf being registered,
yellow application for transfer is necessary.

FILL IN B&C ABOVE, ONLY WHEN DIFFERENT FROM
REGISTERING AT TOP OF PAGE.
(b) Breeder: Signature required if not recorded on transfer of pregnant dam
(c) Owner: Signature required if not same as membership name at top of 

page or if calf at side not reported on transfer of dam.
EXCEPTION: “Out of herd” embryo calves and/or AI calves require
certifi cates in lieu of signatures.

TRANSFER FEES***
Active Non-Active

Members Members

Within 30 days from date of delivery $17.50 $45.00
After 30 days from date of delivery 20.00 65.00

Application resulting from formation
 or dissolution of partnership or
 inheritance, name change, etc. 5.00 5.00

Signature (member or designated representative)

REGISTRATION FEES***

RECIP BREED RECIP AGE 

/

2
BIRTH

WEIGHT C.E. UDDER
SCORE

TEAT
SCORE

NURSE
CODE

CALF
SURV.

WEAN
WEIGHT

DATE
WEIGHED

HIP
HEIGHT

TEMP
CODE

MGT
CODE

PRIVATE
CODE

RECIP BREED RECIP AGE 

/

3
BIRTH

WEIGHT C.E. UDDER
SCORE

TEAT
SCORE

NURSE
CODE

CALF
SURV.

WEAN
WEIGHT

DATE
WEIGHED

HIP
HEIGHT

TEMP
CODE

MGT
CODE

PRIVATE
CODE

RECIP BREED RECIP AGE 

/

4
BIRTH

WEIGHT C.E. UDDER
SCORE

TEAT
SCORE

NURSE
CODE

CALF
SURV.

WEAN
WEIGHT

DATE
WEIGHED

HIP
HEIGHT

TEMP
CODE

MGT
CODE

PRIVATE
CODE

RECIP BREED RECIP AGE 

/

5
BIRTH

WEIGHT C.E. UDDER
SCORE

TEAT
SCORE

NURSE
CODE

CALF
SURV.

WEAN
WEIGHT

DATE
WEIGHED

HIP
HEIGHT

TEMP
CODE

MGT
CODE

PRIVATE
CODE

c) OWNER — owner of dam at time of calving

b) BREEDER — owner of dam at time of service

c) OWNER — owner of dam at time of calving

b) BREEDER — owner of dam at time of service

c) OWNER — owner of dam at time of calving

b) BREEDER — owner of dam at time of service

c) OWNER — owner of dam at time of calving

b) BREEDER — owner of dam at time of service

c) OWNER — owner of dam at time of calving

b) BREEDER — owner of dam at time of service

ET/AI SERVICE DATE
MO/DAY/YR

(REQUIRED FOR ALL BUT 
NATURAL SERVICE)

RECIP
PH NUMBER

RECIP
PH NUMBER

RECIP
PH NUMBER

RECIP
PH NUMBER

GROUP
CODE

GROUP
CODE

GROUP
CODE

GROUP
CODE

GROUP
CODE

Active Active Non-Active Non-Active
Member Member Member Member

(with Performance) (No Performance) (10 head or less)

Animals up to 10 months $  20.00 $  22.50 $  52.50 $  42.50
Animals 10-12 months 27.50 30.00 77.50 50.00
Animals 12-24 months 52.50 55.00 102.50 72.50
Animals over 24 months 102.50 105.00 152.50 122.50

 These fees apply to paper registrations only. Online registration fees will differ.



BREEDING CERTIFICATE NOTE: this form for “out of herd” Natural Service only!
If AI Service, submit AI Certifi ccates!

(Owner of sire at time cow/s bred)
I HEREBY CERTIFY THAT MY BULL NAMED ___________________________________________________________________ PH NO. __________________________ABBA NO. ________________________________ SERVED THE

COWS LISTED BELOW ON THE DATE REPORTED, OR IF PASTURE BRED, WAS EXPOSED FROM _________________________________________________________________________UNTIL ____________________________________
Mo. Day Yr. Mo. Day Yr.

ABBA DATE
PH NO. OF COWS NUMBER BRED

SIGNATURE OF RECORDED OWNER OF ABOVE NAMED BULL ___________________________________________________________________ABBA Membership # ________________________

ABBA DATE
PH NO. OF COWS NUMBER BRED

(Owner of sire at time cow/s bred)
I HEREBY CERTIFY THAT MY BULL NAMED ___________________________________________________________________ PH NO. __________________________ABBA NO. ________________________________ SERVED THE

COWS LISTED BELOW ON THE DATE REPORTED, OR IF PASTURE BRED, WAS EXPOSED FROM _________________________________________________________________________UNTIL ____________________________________
Mo. Day Yr. Mo. Day Yr.

ABBA DATE
PH NO. OF COWS NUMBER BRED

SIGNATURE OF RECORDED OWNER OF ABOVE NAMED BULL ___________________________________________________________________ABBA Membership # ________________________

ABBA DATE
PH NO. OF COWS NUMBER BRED




