
SAANEN SPECIALTY APPLICATION 
 
 
NSBA District Number ______   (same as ADGA District #) 
Deadline - December 31st - for shows the following year  

 
Name of Sponsoring Club/Organization: ____________________________________________________ 
Location of show or name of city or town where fairgrounds is located: _____________________________ 

 
Person to contact for entries______________________________________________________________ 

 Address/Phone/Email_____________________________________________________________ 
 
Person who will be responsible for receiving awards and returning show report and pictures to Specialty 
Chairman: 
Name/Address/Phone/Email_____________________________________________________________ 

___________________________________________________________________________________ 
 
 

$50 fee must accompany application, $25 to be refunded when pictures and completed specialty results are 
returned.  

 
 
CHECK TYPE OF SANCTIONS OFFERED:  

 
[ ] Combined Jr./Sr. Doe Show    [ ] Buck Show  
[ ] Jr. Doe Show       [ ] Sr. Doe Show  
[ ] Champion Challenge for Does     [ ] Champion Challenge for Bucks  
[ ] Single breed ADGA Specialty  

 
DATE OF SHOW ________________________JUDGE:________________________________________ 

 
NUMBER OF SAANENS SHOWN AT YOUR SHOW LAST YEAR: ____Sr.Does____Jr.Does____Bucks  

 
CHECK GROUP CLASSES OFFERED:  

 
[ ] Get of Sire   [ ] Jr. Get of Sire    [ ] Sr. Get of Sire  
[ ] Dam & Daughter   [ ] Best 3 Sr. Females    [ ] Best 3 Jr. Females  
[ ] Dairy Herd   [ ] Breeders Herd (2 Jr./2 Sr. does)  [ ] Other ________________________ 

 
 

Applications are accepted from October 1st to December 31st.  
Return completed application; with $50 check made payable to NSBA to:  

 
Catherine (Micki) Hill 

NSBA Specialty Chairman 
P.O. Box 245 

Horse Shoe, NC 28742 
(828) 890-2745 

Specialty@NationalSaanenBreeders.com  
 
(August 2005) 
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