
 

Sire ___________________

TCA Assigned Reg #: Reg# ___________________
 Breed ___________________

Sire ___________________ Color ___________________

Reg# ___________________ Eye Color ___________________

Breed ___________________ DOB ___________________

Color ___________________ Dam ___________________

Eye Color ___________________ Reg# ___________________

DOB ___________________ Breed ___________________

Sire ________________________ Color ___________________

Reg# ________________________ Eye Color ___________________

Breed ________________________ DOB ___________________

Color ________________________ Sire ___________________

Eye Color ________________________ Reg# ___________________

DOB ________________________ Breed ___________________

Dam ___________________ Color ___________________

Application for Registration Reg# ___________________ Eye Color ___________________

Provide Three (3) Choices of Names Breed ___________________ DOB ___________________

(Please Print or Type) Color ___________________ Dam ___________________

  Eye Color ___________________ Reg# ___________________

Name #1 ____________________________ DOB ___________________ Breed ___________________

Name #2 ____________________________ Color ___________________

Name #3 ____________________________ Eye Color ___________________

Reg# ____________________________ DOB ___________________

Assoc. ____________________________ Sire ___________________

Breed ____________________________ Reg# ___________________

Color & Patrn ____________________________ Breed ___________________

Coat Length ____________________________ Sire ___________________ Color ___________________

Eye Color ____________________________ Reg# ___________________ Eye Color ___________________

Sex - DOB ____________________________ Breed ___________________ DOB ___________________

Owner ____________________________ Color ___________________ Dam ___________________

Address ____________________________ Eye Color ___________________ Reg# ___________________

City ____________________________ DOB ___________________ Breed ___________________

State/Email ____________________________ Dam ________________________ Color ___________________

Zip ____________________________ Reg# ________________________ Eye Color ___________________

Telephone ____________________________ Breed ________________________ DOB ___________________

Owner's Cattery Name __________________ Color ________________________ Sire ___________________

Owner's Cattery Number __________________ Eye Color ________________________ Reg# ___________________

Owner's e-mail address __________________ DOB ________________________ Breed ___________________

Breeder ____________________________ Dam ___________________ Color ___________________

Breeder's Cattery Name __________________ Reg# ___________________ Eye Color ___________________

Breeder's Cattery Number __________________ Breed ___________________ DOB ___________________

Color ___________________ Dam ___________________

Application Fee $10.00 (US Funds Only) Eye Color ___________________ Reg# ___________________

 DOB ___________________ Breed ___________________

NOTE **  : All applications are subject to Color ___________________

Genetics Committee Review Eye Color ___________________

DOB ___________________

PO BOX 178 

HEISSON, WA 98622-0178 

 

info@traditionalcats.com  

http://www.tcainc.org  

 

Traditional Cat Association, Inc. 

This is for the sole use by the Traditional Cat Association, Inc 

and its members.  Any other use is prohibited ©1991-1999®™ 
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