
TEXAS GREYHOUND ASSOCIATION 
POST OFFICE BOX 40; LORENA, TX  76655-0040 

(254) 857-4377   *   (254) 857-4299 fax 
 

APPLICATION / RENEWAL FOR KENNEL NAME REGISTRATION 
 

PLEASE ENCLOSE $5.00 FOR ANNUAL FEE 
 

Please print or type the following information:            DATE: _____________________________________ 
 
KENNEL NAME: _______________________________________________________________________ 
PHONE: __________________________________  FAX: _______________________________________ 
ADDRESS OF KENNEL: _________________________________________________________________ 
CITY: _______________________________________ STATE: ______________ ZIP: _______________ 
 

PLEASE LIST ALL KENNEL OWNERS, PARTNERS, &/OR SHAREHOLDERS 
 
NAME: __________________________________________________EMAIL:_______________________ 
PHONE: __________________________________  FAX: _______________________________________ 
ADDRESS OF KENNEL: _________________________________________________________________ 
CITY: _______________________________________ STATE: ______________ ZIP: _______________ 
TGA MEMBER:  YES    NO       NGA MEMBER:   YES   NO    3-YR RESIDENT OF TEXAS:   YES   NO 
 
NAME: __________________________________________________EMAIL:_______________________ 
PHONE: __________________________________  FAX: _______________________________________ 
ADDRESS OF KENNEL: _________________________________________________________________ 
CITY: _______________________________________ STATE: ______________ ZIP: _______________ 
TGA MEMBER:  YES    NO       NGA MEMBER:   YES   NO    3-YR RESIDENT OF TEXAS:   YES   NO 
 
NAME: __________________________________________________EMAIL:_______________________ 
PHONE: __________________________________  FAX: _______________________________________ 
ADDRESS OF KENNEL: _________________________________________________________________ 
CITY: _______________________________________ STATE: ______________ ZIP: _______________ 
TGA MEMBER:  YES    NO       NGA MEMBER:   YES   NO    3-YR RESIDENT OF TEXAS:   YES   NO 
 
NAME: __________________________________________________EMAIL:_______________________ 
PHONE: __________________________________  FAX: _______________________________________ 
ADDRESS OF KENNEL: _________________________________________________________________ 
CITY: _______________________________________ STATE: ______________ ZIP: _______________ 
TGA MEMBER:  YES    NO       NGA MEMBER:   YES   NO    3-YR RESIDENT OF TEXAS:   YES   NO 
 

 PLEASE RETURN THIS FORM AND $5.00 TO 
Texas Greyhound Association, In.c 

P O Box 40;  Lorena, TX  76655-0040 
 

For Kennel Registration to be considered, all information requested in this application must 
be furnished.  The falsification of any information may be considered grounds for rejection 

of Application of Kennel Registration. 


