
Office Use Only 
Date Rcvd: __________ 
No. Steers   __________ 
No. Heifers Lane County Livestock Association’s 6th Annual 

CLUB  CALF and HEIFER SALE 
Saturday, September 20th 2008 1:00pm 

Lane County Fairgrounds, Eugene Oregon 
ENTRY FORM: 

 
 
 
 
 
 

 
Please complete the following, with only one entry per animal. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please Read the Attached Consignor Agreement Carefully: 
I, the undersigned, have read, fully understand and do hereby agree to the terms and conditions set forth in the 
Consignors Agreement, as well as the membership rules and regulations of the Lane County Livestock 
Association. I declare that any and all information I have provided is accurate and correct. 
 
Signature: _____________________________  Name: _________________________________ 

Address: _______________________________    
         LCLA Member?        ______________________________________ 

Email: ______________________________ 
 

Entry Fees: 
$35.00 per head if received before; 
$45.00 per head if received after; 

             September 1, 2008 
 

Entry Deadline: September 1, 2008 

Entry fees must Accompany Entry: 
Please Mail to: 

LCLA 
C/O Renee Hansen 

Ehlers Construction Inc. 
20661/2 Roosevelt Blvd 

Eugene, OR 97402 

Breed: Steer ____ or Heifer ____ Date of Birth: 

Comments to Appear in Catalog: 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

Preconditioning Statement: Please Check and Identify dates given 

IBR________date________ 
BVD_______date________ 

P13________date_________ 
Other___________________ 

Brucellosis ______________ 
Clostridial ______________ 


