CANADIAN KENNEL CLUB ENTRY FORM
ALBERNI VALLEY KENNEL CLUB
ALL BREED CONFORMATION

CANADIAN KENNEL CLUB ENTRY FORM
ALBERNI VALLEY KENNEL CLUB
ALL BREED CONFORMATION

ALL ENTRIES MUST BE RECEIVED BY ALL ENTRIES MUST BE RECEIVED BY

6:00 PM ON WEDNESDAY September 28,2016 6:00 PM ON WEDNESDAY September 28, 2016
M /fl\llltfesessgazr(’ewpa)l/)akl)lle ;%Alger?k\llslley ggm\]/%fgué’z All fees are payable to Alberni Valley Kennel Club
aitto aebelle kd., Fort Alberni BL, Mail to 5592 Maebelle Rd, Port Alberni BC,V9Y 8R2
[] Friday October 14~ Sat. October 15 __Sun. October 16, 2016 _
[JFriday October 14~ Sat. October 15 Sun. October 16
FEES: EntryFee § Listing Fee $ FEES: EntryFee $ Listing Fee $
Print Catalogue $6. Online Catalogue $10 $ Total Enclosed $ Print Catalogue $6. Online Catalogue $10 $ Total Enclosed $
CLASS (ES) ENTERED CLASS (ES) ENTERED
O  Junior Puppy Bred by Exhibitor [0 Exhibition Only [0  Junior Puppy Bred by Exhibitor Exhibition Only
[J Senior Puppy Open [0 Puppy and Veteran Sweepstakes [J  Senior Puppy Open Puppy and Veteran Sweepstakes
[0 12-18 Month Specials Only [ 6 to 9 month (Sat.) [0 12-18 Month Specials Only 6 to 9 month (Sat.)
[0 canadian Bred Brace Class [ 9 to 12 month (Sat.) [0 canadian Bred Brace Class 9 to 12 month (Sat.)
[0 Baby Puppy [ 12to 18 month (Sat.) [ Baby Puppy 12 to 18 month (Sat.)
[] Veteran 7 to 9(Sat.) Veteran 7 to 9(Sat.)
O Veteran 9+ (Sat.) Veteran 9+
Registered Name of Dog: Registered Name of Dog:
Breed: Variety Male [] Female [] Breed: Variety Male [] Female [
CKC Registration # CKC Miscellaneous # | N Here: CKC Registration # CKC Miscellaneous # | N Here:
CKC ERN # Listed nsert Number Here: CKC ERN # Listed nsert Number Here:
dd mm yy Place of Birth: Canada Puppy: Yes dd mm yy Place of Birth: Canada Puppy: Yes
Date of Birth Elsewhere No Date of Birth Elsewhere No
Breeder: Breeder:
Sire: Sire:
Dam: Dam:
OWNER(S) & AGENT INFORMATION OWNER(S) & AGENT INFORMATION
Registered Owner(s): Membership No. Registered Owner(s): Membership No.
Membership No. Membership No.
Membership No. Membership No.
Owner’s Address: Owner’s Address:
Name of Agent/Handler: Name of Agent/Handler:
Agent’'s Address: Agent’s Address: _
Street Address City Prov. Postal Code Street Address City Prov. Postal Code
) . | CERTIFY that | am the registered owner(s) of the dog or that | am the authorized agent of the actual owner(s) whose
| CERTIFY that | am the registered owner(s) of the dog or that | am the authorized agent of the actual owner(s) e o h -
whose name(s) | have entered above and accept full responsibility for all statements made in this entry. In Name | have entgred above and accept full responsibility for all statement§ made in this entry. In consideration of the
consideration of the acceptance of this entry, | (we) agree to be bound by the rules and regulations of The Canadian acceptance of this entry, | (we) agree to be bound by the rules and regulations of The Canadian Kennel Club and by any
Kennel Club and by any additional rules and regulations appearing in the premium list. additional rules and regulations appearing in the premium list.
Mail to: Owner [ ] Agent [] Mail To:  Owner O Agent  []
Signature Telephone Signature telephone
E-mail
E-mail
Visa/Mastercard/AM Ex No. Expiry / Visa/Mastercard/AM Ex No. Expiry /
Name of card holder-print Signature

Name of card holder-print Signature






