
                             

                  

Name ________________________________________________________________________________ 

Herd Prefix ___________  NKR Client # _________ Phone ____________________________________ 

Address _______________________________________________________________________________ 

City ____________________________________________ State _____________ Zip Code___________ 

E-mail ________________________________________________________________________________

NATIONAL KIKO REGISTRY 
Order Form & Fee List 

nkr.reg@gmail.com • www.nationalkikoregistry.com • 770-844-4300

Make checks payable to NKR and mail to  
National Kiko Registry, P.O. Box 1800, Cumming Ga 30028 

TRANSACTION Quantity Fee Total 

Client Application Fee $25

Registrations $12 

Transfers $10 

DNA Tests $35 

    Add Alpha Casin $22 

Dual Registration $12 

Replacement Certificate 
(Only current owner  
can request a replacement) $10 

Microchips. Pre-loaded, 
individually wrapped pack of 5 $12.50 
     Shipping (unlimited microchips) $5 

GRAND TOTAL

          Check Enclosed. 

Credit card on file. 

Credit Card #_____________________________________________Expiration ________  

Security Code_______  Billing Zipcode _________________ 

Name on Credit Card _______________________________________________________ 

Signature___________________________________________________________________ 
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