
Idaho Pasture Pig Registry 

        Temporary Membership Application 

 

Owner(s) Legal Name:____________________________________________ 

Farm Name:_____________________ _____________________________ 

Physical Address(of farm):_ _______________________________________ 

Mailing Address(if different)________ ______________________________ 

Phone #:___________________Email:___ __________________________ 

 

I verify that the information provided is true and accurate and I/we own at least 

one Registered Idaho Pasture Pig. By signing this form, I agree to allow the Idaho 

Pasture Pig Registry to give out my contact information to prospective buyers and 

people looking for Idaho Pasture Pigs.  I understand that if I do not follow the 

bylaws & code of conduct or the rules set forth by the Registry, or if I cause harm to 

another breeder or the Registry itself, I may lose my Breeder Prefix and 

Registration rights without a refund of monies paid.  If a partnership dissolves, the 

breeder prefix owned by the partnership, will be dissolved.  If either partner 

provides a notarized & signed paper relinquishing rights to the prefix, then the 

opposing partner will be able to retain the rights to that prefix.  All questions must 

be answered and a signature from EVERY person listed as an owner above is 

required.  Minors will be required to have a parent or legal guardian listed as an 

owner and they will be required to sign the paperwork in lieu of or in conjunction 

with the minor child.  I understand that this entitles me to a Temporary 

Membership that will only enable me to complete the transfers for the pigs I 

currently own at the time of this application. I will not be able to complete litter 

notifications, registrations, nor will I receive a breeder prefix or gain access to an 

online account.  I understand that if I purchase additional Registered Idaho 

Pasture Pigs in the future and wish to again complete transfers, I will have to 

reapply for this Temporary Membership.  

Temporary Membership is valid for thirty (30) days from the date of processing. 

 I agree to the Bylaws & Code of Conduct of the IPPR. 

 

Signature:____________________________________Date:____________  

 

Signature:____________________________________Date:____________ 

 

Please send completed & signed form along with $25.00 charge to:  IPPR at 6130 Robie Rd., Savona, NY  14879 


