
 

Canine Classic Entry Form - Fees $35.00 

Breed: _____________________________________________ 

Variety: _________________   Sex: ______________ 

Registered Name: 

___________________________________________________________ 

Enter Number ________________________ Date of Birth D____/M_____/_____ 

CKC Reg. No.   _____CKC ERN No.  _______CKC Misc.___Listed_______ 

Is this a veteran?  Yes___ No___     Place of Birth: Canada ___ Elsewhere___  

Breeder(s)_____________________________________________________________ 

Sire__________________________________________________________________ 

Dam_________________________________________________________________ 

Reg’d 

Owners___________________________________________________________ 

Owners’ 

Address_________________________________________________________ 

City________________________________Province____________PC________ 

Agent:________________________________________________________________ 

Agent’s 

Address__________________________________________________________ 

City________________________________Province____________PC________ 

Email:___________________________________________________________   

Date and Show of Group 1st Win 

 

Date:____________________Show:_______________________________ 

If you would like a photo and record of wins in the digital catalogue email 

ltremblay67@me.com, please include the dog’s registered name.  

mailto:ltremblay67@me.com



