
The Shiloh Shepherd Registry 
A Shared Vision, A Common Goal 

 
Application for Registration of Kennel Name 

 
Name___________________________________________________________________ 
 
Address_________________________________________________________________ 
 
City/State_____________________________________________Zip________________ 
 
Phone___________________________________________________________________ 
 
Requested Kennel Name____________________________________________________ 
 
Submit application with signed Breeder’s Code of Ethics and check made payable to 
TSSR in the amount of $50.00 to:      The Shiloh Shepherd Registry 
                                                    98 Ridgeway Rd., Birdsboro, PA  19508 
 
 
For Office Use Only 
 
Approved_________ 
 
Not Approved______ 
 
Signature of Registrar______________________________________________________ 
 
 
 
 
 
 
 
 
 


