
NADR 03.07.08 

Convert Non-NADR Animal to NADR  
North American Deer Registry 

(NOTE: All Animals tested by DNAS prior to January 1, 2008 will be 
converted into NADR Free of Charge. Any conversions after this date will 
be accessed a fee) 
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[Please print all information] 

Deer Owner’s TDA or NADeFA MEMBER #_____________  
 
NAME OF Ranch Owner :  ________________________________________ 
 
NAME OF RANCH MGR OR PERSON SUBMITTING SAMPLES  ________________________ 
 
FARM / RANCH NAME:  ________________________________________________________ 
 
ADDRESS:  _______________________ CITY:  ___________________ ST:  ____  ZIP:  __________ 
 
CONTACT TELEPHONE # ______________________Email Address  ______________________ 
 
NAME OF ANIMAL_________________________                DNAS#_________________(Required)  
 
STATE or other UNIQUE#__________________________ (only if there is one)                                     
PAYMENT ENCLOSED IN THE AMOUNT OF $_________________     ($25.00 fee includes certificate)            
 
 
    Check Enclosed:          Money Order Enclosed:     Credit Card (Please circle type) 
 
VISA           MASTERCARD     AMERICAN EXPRESS                Name on card ______________________________ 
 
Card Number __________________________________   Expiration Date ______________________ 
 
Card Billing Address:  ___________________________________________________________________________ 
                                                        City                                                       State                                        Zip 
 
 
SEND THIS APPLICATION, and PAYMENT: 
 DNA Solutions  
 840 Research Parkway, Suite 551 
 Oklahoma City, OK  73104 
 
 

 


