
 
Entry Form 

 
First Name: Last Name:  
 
Address: 
 
City: State: Zip: 
 
Loft Name:  
 
Phone: Email:   
 
Perch Fee:  $110 per bird or $100 per bird if 6 or more are sent 

 
Band Number Color 

1.  

2.  

3.  

4.   

5.   

6.  

7.  

8.  

9.  

10.  

11.  

12.  

Payment Option:_____________________ Check #:________________ 
 
Vaccinated for:__________________________________________ 
 
Vaccine Date:______________________________________________ 
 
Send Birds To: Please Mail Form with Birds
Kenny King 
3057 E 3400 N 
Twin Falls, ID 83301 Make Checks Payable to: Kingsview Inc.  
208-329-0364 
highdesertyc@gmail.com 
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