
Greater City Aquarium Society 
Breeders Award Application Form 

 
 
Name of breeder:__________________________________________ 
 
 
Fish name (Latin):_________________________________________ 
 
 
Common name (if any):_____________________________________ 
 
 
Is this fish in the CARES program? _________________ 
 
 
Date spawned:____________________________________________ 
 
 
Witness signature: ________________________________________ 
 
 
Date presented at meeting: _________________________________ 
 
 
Witness signature: ________________________________________ 
(must be at least 60 days after spawning) 
 


