Clemson University & South Carolina Cattlemen's Association

2010 CLEMSON BULL TEST

Send To: Dr. Larry W. Olson

Clemson Bull Test
64 Research Rd.

Blackville, SC 29817

Simpson Experiment Station - Pendleton, SC
Nomination Form

Office:  803-284-3343 ext 231
Fax: 803-284-3684

Home:  803-259-7292
E-mail: LOLSON@clemson.edu

***** Nominations Due - August 1, 2009 *****

Farm Name

Phone No. - Day

Contact Person

Phone No. - Night

Street Address

Phone No. - Mobile

City, State, Zip

Email Address

CUBT | Tattoo
Tag No. |Breed

HPS

Sire's Name

Registration No.

Recip

Dam / Recip Birth Birth

Weaning Adj 205-Day Wean

Sire

Dam

Breed

Month

Day | Year |Month| Day | Year

Wt |[Month| Day | Year | Wt Wt | Ratio

NC

I, the undersigned consignor to the 2010 Clemson Bull Test acknowledge the receipt of a copy of the Rules & Regulations under which the test will be conducted, have

thoroughly read and completely understand these Rules & Regulations, and agree to follow and abid by these Rules & Regulations.

on the bulls listed above Is accurate to the best of my knowledge. | agree to pay all test costs when billed.

Date

Furthermore, all information | have provided

Signature

CUBT-nom

6/2/2009




