Make Check payable to: Upper Midwest Alpacas Mail to: Judy Riess
21658 Rum River Blvd., Oak Grove, MN 55303

The Shepherd’s Harvest Alpaca Fleece Show, May 7-9, 2010 ENTRY FORM

Owner(s) Name(s) Ranch Name
Mailing Address Telephone: Fax:
E-Mail address:
City State Zip
Are you an AOBA Member? Yes NO Are you registered with the Show Division 2010 Yes No Your SD #
* AOBA fee of $75 applies only to those ranches not registered with the Show division for 2010.
Entry Fees: $26.00 per fleece includes $6.00 recording fee to AOBA. * Fleece mailed back: $12.00 for 1-3 fleeces, $3 per fleece over 3 fleeces. Does not include
insurance.

Make Checks payable to Upper Midwest Alpacas
Fleeces mailed to: Rachel Boucher, 18495 Goodwin Ave., Hastings, MN 55033

Number of Fleece Entries X $26.00 = $
* Fleece mailed back $ Eligible for First Time Exhibitor Award: Is this the first time for your farm to enter
AOBA Show Division non-member fee (per farm) $75.00 $ the Shepherd’s Harvest Fleece Show? Yes No

Total Enclosed $

Age division is determined by age of alpaca on date of shearing. Fleeces may not be entered that were shorn before April 24, 2009. Limit of 3 fleeces per owner
(individual(s) / farm / entity) per breed type per color designation and age division. Alpaca must be at least 6 months old at shearing. Color is determined by definitions in
AOBA Show Division Handbook Rules as well as the current ARI Color Chart and is subject to a color check by show staff. Fleeces not entered in the correct class will be
moved to the appropriate class. Individual entry tags must be downloaded and filled out to accompany each fleece mailed in or brought to the show for check-in. NO
PAPER ENTRIES ACCEPTED POSTMARKED AFTER April 18, 2010 and NO NEW ENTRIES or SUBSTITUTE ENTRIES ACCEPTED AT CHECK-IN. Mail-in fleeces
must be postmarked by April 28, 2010 and received by May 4, 2010. Color Championships will be offered in all color groups if minimum requirements are met. A copy
of the ARI Registration Certificate FOR EACH FLEECE ENTERED must accompany this form. Please attach in the same order as below. Entries with incomplete
information will not be accepted.

(One line per entry. Photocopy this form and continue entries on 2" page if necessary)

Hor S|Color| Age | Date of birth Alpaca Name as it appears on ARI Certificate ARI # Date of this Date of Prior # Days of Office Use
Code | Division Shearing Shearing Growth Only
MM/DD/YY MM/DD/YY






