
2009/2010 Enrollment Form 
NY Feedlot and Carcass Value Discovery Program 

NY Pooled Weaning and Marketing Program 
Empire Heifer Development Program 

 
 

Name: _____________________________   Farm Name: ______________________________________ 
 
Street: ____________________________City:___________________ State: _______ Zip: ___________ 
 
Telephone: ___________________Email: ___________________________________________________ 
 
Please send check for $30 per head, made payable to Cornell University, by Sept. 15, 2009 
and $35 per head after Sept. 15, 2009 to: Mike Baker, 114 Morrison Hall, Cornell 
University, Ithaca, NY  14853  
 
________NY Feedlot and Carcass Value Discovery Program 
 
__________ Number of steers consigned  __________ Number of heifers consigned 
 
__________ Sire breed of steers   __________ Sire breed of Heifers 
 
 
________ Cornell Beef Replacement Sale 
 
__________ Number of females   ________ Age 
 
__________ Commercial/Registered   _________Breed 
 
________Empire Heifer Development Program 
 
___________ Option A: Number of Heifers Raised through Spring Repro exam & returning home. 
 
___________ Option B: Number of Heifers Raised through Spring Repro exam & offered for Spring 2008 open 

sale. 
 
___________ Option C: Number of Heifers Raised through Breeding and Pregnancy Check & returning home. 
 
___________ Option D: Number of Heifers Raised through Breeding & offered for Fall 2008 Cornell bred heifer 

sale. 
 
Breed of Heifers Enrolled______________________________________________________ 
 


