
North American Deer Registry 

1601 Medical Center Drive, Suite 1, Edmond, OK 73034 

Phone: 405-513-7238 Fax: 405-513-7238 Email: NADR@deerregistry.com 

CWD GEBV Request Form for Existing Animals ONLY 

Client Information:___________________________TDA or NADeFA or VDM Number: ______________ 

RANCH OWNER NAME:  _________________________________________________________________     

Ranch Mgr or Person Submitting Form: ____________________________________________________     

FARM / RANCH NAME: _________________________________________________________________       

PHONE NUMBER: _________________FAX ____________________EMAIL________________________ 

DO NOT USE this form if these are new animals to the registry. 
 
This form is to be used for animals that have an existing nadr# and parentage.  You must be 
the current owner of the animal in the registry.  If you have purchased the animal, please 
complete a transfer prior to submission.  If you are not the owner permission from current 
owner is required.  The cost is $50 per sample, antler samples are an additional $5 each. 
Results include PRION markers and Breeding Value.  
 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

Name/Ear Tag:_________NADR#: __________ Name/Ear Tag:_________NADR#: __________ 

 
Check Enclosed  Money Order Enclosed   Credit Card on File/Attached 


