
NASMDA Registration Transfer Report
Before you send in your paperwork, please read the Registration FAQ's.

REQUIREMENTS:

1. Print out this form and type or print information.
2. Any erasures or alterations on this report may necessitate verification or a new   

transfer report.
3. Send the original Certificate of Registration, completed Transfer Report and     

payment to North American Saddle Mule & Donkey Assn to:

NASMDA Registrar, 74713 290th St, Grand Meadow, MN 55936

If paying for membership with this application, please complete the Membership 
Application and include appropriate fees.

Fees
Registration     $30     
Transfer        $20
Correction         $20
Replacement     $20

Complete Registered name and number of mule/hinny or donkey

Name:                                          Registration Number:            

Foaling Year:                      Sex:          Molly          John          Jack          Jennet          Donkey Gelding

Rush Fees:
– Non-Refundable, Indicate RUSH

on outside of envelope

Maximum 10 working days to process add $20
Return of certificate via USPS Express Mail, add $25.50

Seller: I /we certify the Saddle Mule/hinny Donkey is the animal registered with North American Saddle
Mule and Donkey Association as depicted on the Certificate of Registration delivered to NASMDA.

Date of Sale:                                      Date of Gelding (applies only to Donkeys)

Written Signature of Seller: ____________________________________________

Printed Name:                              NASMDA Number:

Address:

City, State Zip:

Phone:   Email:

Written Signature of Buyer: ____________________________________________

Printed Name:                              NASMDA Number:

Address:

City, State Zip:

Phone:   Email:

Required: If consigned to an auction/sale, please complete the following information.

Name of Sale:

Address:

City, State Zip:     Phone:



METHOD OF PAYMENT:
Check       Paypal       Visa         MasterCard       Discover

Card Number: _____________________________________  Exp. Date: _____________ CVC: _________

Name: ______________________________________ Signature: ___________________________________

Address: ____________________________ City: ___________________ State: __________ Zip: ________

Email: ___________________________________________________________________________


