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Please fill out this form in its entirety.   
Fees:  $10 for single scorebook.  Discounts for multiple applications submitted at the same time.   

See website for multiple scorebook discounts.  One dog per application page please. 
 

Name of Owner _______________________________________________________________________________  

FedAB Member No. _______________________________  Phone or Email ______________________________ 

Address _____________________________________________________________________________________ 

City _______________________________________ State _________________________ Zip ________________ 

FEDAB Club Affiliation Name & No.  _______________________________________________________________ 

Full Name of Dog ______________________________________________________________________________ 

 Male   Female        Date of Birth ______________________________________________ 

Registry ______________________________________________      Registration No. ______________________ 

Previous Titles Earned w/ organization _____________________________________________________________ 

_____________________________________________________________________________________________ 

Tattoo   Microchip  No. ____________________________________________________________       

Hip Certification:  OFA   Penn Hip  No. _____________________________________________________ 

Applicant Signature: ______________________________________________________ Date ________________ 

PLEASE SEND COPIES OF THE FOLLOWING DOCUMENTATION: 

1. Minimum 3 Generation Registration Papers, mandatory 
2. Photograph of Applicant Dog, mandatory.  Must be in color (1) front and (1) side view. 
3. Previous Scorebook or Certifications of Titles Earned, unless requesting a blank scorebook 
4. Hip Certifications or other health certificates if applicable 

Make checks/ Money Orders payable to: 
Federation American Bulldog  

Refer to website for mailing address 

Pay by Paypal 
Email to:secretary@Federationab.com 
Refer to website for Paypal payments 

 
 

Please note applications are not complete until all payments have been cleared.  

 

 

FOR INTERNAL OFFICE USE ONLY  

DATE RECEIVED: ________________                              SCOREBOOK  NO.  ASSIGNED: ___________________ 
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