
Application for Registration of a Kennel Name
National Shoot-to-Retrieve Association
226 N. Mill St. #2 • Plainfield, IN 46168

(317) 839-4059 • www.nstra.org

Please Print Clearly or Type to Avoid Errors Registration Fee: $20.00 per year

Part 1.  Kennel Information

Kennel Name ____________________________________________________________________________________

Address ________________________________________________________________________________________

________________________________________________________________________________________________

City ____________________________________________________________________________________________

State ________________________________________________________ Zip ____________________________

Part 2.  Owner of Kennel

I certify that I am the owner of the kennel described above, and that all information on this form is true and accurate.

Signature ______________________________________ Address __________________________________

Owner’s Name ____________________________________________________________________________________

Address ________________________________________________________________________________________

________________________________________________________________________________________________

City ____________________________________________________________________________________________

State ________________________________________________________ Zip ____________________________

Telephone________________________________________________________________________________________

e-mail __________________________________________________________________________________________


