
 
To the Members of the National Pigeon Association Master Breeders Committee 

Gentlemen, I hereby nominate __________________________ of ___________________________________________________ 
                                                                           (Full Name)               (Street Address)   (City, State, Zip Code) 
For a Master Breeder Certificate Award on ___________________________ and in support of this nomination and in accordance with the 
Constitution and By Laws of the National Pigeon Association and the Guideline for this award, the flowing Show report of this person is hereby by 
submitted as proof that he/she has bred this above named breed for ten years and successfully exhibited them during this time.  
 

Band Number Date Type of 
Show Location Judge Number of 

Class Placing Number in 
Breed Special Award 

NPA-AH 32-90  NPA Nat’l   311 1 311 Champ 

NAP AH 101-91 Date NPA Nat’l City  180 1 311 Best Young 
NPA AH 313-89  NPA Nat’l  Name 311 2 311 1st Res Ch 
NPA AH 664-96 of Nat’’ Y B Show And  252 2 252 1st Res Ch 
NPA AH 611-96  NPA District   11 3 110 2nd Res Ch 
NPA AH 101-91 Show NPA District State  110 1 110 Champ 
NPA AH 313-89  NPA District   20 1 177 Best Old Yel Hen 
         
         
 Helpful Note (Not part of the List)   
 Example # 1 # 32 Was also best Old and Best Red   
 # 2 # 101 Was also Best Black (A total of 180 young were shown)   
 # 3 # 313 Was also BOS and Best Yellow   
 # 4 # 661 Was also BOS and Best Red   
 # 5 # 611 Was also Best Young and Best Red   
 # 6 # 101 Was Also Best Old and Best Black   
 

# 7 # 313 
Only went as far as Best in Class but was listed 
Because it was a large class (20 Birds) 

  

         
I hereby certify that the above show record was taken from original show records in my possession or on file with the Show Secretary of the above 
named shows, and that I will furnish these records of any part of them, to the Mater Breeder Committee upon demand, This form must be returned to 
the NPA Secretary prior to October 1st. 
 
Dated this _________ day of ________, 20 ____    Signed       ___________________________________________ 

NPA Member for the past three years _____ Yes / _____ No  Address:     __________________________________________ 

          City, State, Zip Code         ______________________________  

       


