
National Taxidermists Association 
Certification Application 

 
Name: ____________________________________________________________________________ 
 
Address: __________________________________________________________________________ 
 
City: _____________________________________State: _______________________Zip: ________ 
 
Telephone Number: (      )_____________________________________Member #: _____________ 
 
Your State Association:___________________________________Full Time [    ]  Part Time  [    ]  
 
Please circle categories applying for: MAMMALS FISH  BIRDS REPTILES 
 
Using the following point value table, determine your points earned.  Your points must total at least 8 points in 
a category.  (There is no need to list point values over 8).  Please read rules number 3 and 4 before completing 
this section.   State  Regional  NTA  
    1st   3        4      4 
    2nd   2        3      3 
    3rd    1        1      2 
    HM   0        0      0 
 
 Competition  Category  Placing   Points Earned 
 
1.  _______________ _______________ _______________  _____________   
 
2.  _______________ _______________ _______________  _____________   
 
3.   _______________ _______________ _______________  _____________   
 
4. _______________ _______________ _______________  _____________   
 
5.  _______________ _______________ _______________  _____________  
 
6. _______________ _______________ _______________  _____________   
 
7. _______________ _______________ _______________  _____________   
 
8. _______________ _______________ _______________  _____________   
 
9. _______________ _______________ _______________  _____________   
 
10. _______________ _______________ _______________  _____________   
  
Return this application along with a one-time fee of $50.00 to: NTA, 108 Branch Drive, Slidell, LA 70461.  Yearly 
renewals after the initial fee are $20.00.  Please allow 6-10 weeks for first time process. 
 
I declare to the best of my knowledge that the above information is true and correct. 
 
Signature:_____________________________  


