’\ i Ontario Sheep Health Program

Application for enrollment

Farm name

Contact name(s)

Address (including civic/911 number)

City Province Postal code
Phone Cell

Email address

Veterinary clinic Veterinarian

City Province Postal Code
Phone Fax

Email address

Flock information

Number of breeding ewes

Number of breeding groups per year A breeding group is a group of ewes that are
bred to ram(s) in the same time frame. There is a very specific time the ram(s) go in and
come out. The ewes must be open to be eligible to be in this group.

Is the flock enrolled in GenOvis?

I:'Yes I:lNo

(OMVFSP)?

Is the flock enrolled in the Ontario Maedi Visna Flock Status Program

DYes I:lNO

I:lOSF has permission to publish my name (including farm name) and contact information in the program participant listing in the
Ontario Sheep News magazine and online at OntarioSheep.org.

Payment information

Amount

Annual fee (check one):
|:| first year enrolment - $75
I:l renewal (no new binder required) - $42
|:| renewal; new binder required - $50

HST (13%)

Total owing

Payment Options:

De-transfer to finance@ontariosheep.org (Put your name & phone number in the memo field)

Dcheq ue (payable to Ontario Sheep Farmers)

I:lMaster card or Visa (call the office with your credit card details)

o

OntarioSheep.org

130 Malcolm Road, Guelph, Ontario N1IK 1B1 T 519.836.0043 E admin@ontariosheep.org
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