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CBA Consignor Enrollment Form 

Name ____________________________ Farm or breeding entity _____________________ 

Address ___________________________________________________________________ 

Phone ____________________________ Fax ____________________________________ 

Mobile Phone ______________________ Email ___________________________________ 

  
    
  Annual Consignor Dues:   $100.00 
   (other than the Top 40 Consignors) 

Please check payment option below and return form with payment. 

____ Option 1: payment via check 

____ Option 2: payment via credit card 

  Name __________________________________ Card type Visa    _________ 
   (name as it appears on credit card) 
           MC      _________ 

   Card # ____________________________ Expiration ________ AmEx   _________ 

  Security Code __________      Discover ________ 

Billing address ___________________________________________ 
    (street address) 
     
    __________________________________________   Phone ____________ 
    (city, state, zip) 

   
  Signature _______________________________________________   Date ______________ 
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