Mwmq%% Official Entry Form

@"“ww‘% Official Entry Form : * SpeCialty ShOW
T =" Specialty Show L Saturday, July 4, 2015
i Saturday, July 4, 2015 Tenmnon’ Finnish Lapphund Club of Canada Do ot write above
“onaon Finnish Lapphund Club of Canada Do not write above —
arys_
Entry All fees payable to and mailed to: Western Dog Shows Ltd. Show Secreatary PO Box
S . 250-573- . 250-573- Listing $
All fees payable to and mailed to: Western Dog Shows Ltd. Show Secreatary PO Box 3070 o 3070 M.P.P., Kamloops BC Canada V2C 6B7 Phone: 250-573-3944 Fax: 250-573-3574 stine
M.P.P., Kamloops BC Canada V2C 6B7 Phone: 250-573-3944 Fax: 250-573-3574 Listing $ Closing Date: Wednesday, June 17, 2015 Catalogue $
Closing Date: Wednesday, June 17, 2015 Catalogue$_____ Power §
Power $ Breed: Finnish Lapphund Sex Total $
Breed: Finnish Lapphund Sex Total §
Junior Puppy ___ Bred By Exhibitor Juvenile/Veteran Swee
Junior Puppy Bred By Exhibitor Juvenile/Veteran Sweep Senior Puppy Stud Dog & Get 3 to 6 months
Senior Puppy Stud Dog & Get 3 to 6 months ____12to 18 months _____ Brood Bitch & Progeny ___ 6to9months
12 to 18 months Brood Bitch & Progeny 6 to 9 months ______ Open __ Brace ___ 9to 12 months
Open Brace 9 to 12 months ___ Canadian Bred __ Altered __ 12to 18 months
Canadian Bred Altered 12 to 18 months ______ Bred By Exhibitor __ 7to1l0years
Bred By Exhibitor 7 to 10 years Veterans Class 10 + years
Veterans Class 10 + years
—— Specials Only REG NAME OF DOG
REG NAME OF DOG
. . 0
Check One and Enter Number Date of Birth Is this a Puppy?
Check One and Enter Number Date of Birth Is this a Puppy? I:l |:| D M Y Yes No
l:l CKC Rea. N l:l Listed D M_Y Yes  No_ CKC Reg. No. Listed
€g. NO. iste [ ] CKC Place of Birth [ ] Canada
R KC Misc. No. #
[] CRC Mise Mo 4 Place of Birth [ | Canada [ ] Elsewhere ] Elsewhere
Breeder(s) B.reeder( s)
Sire Sire
Dam Dam
Reg’d Owner(s) Reg’d Owner(s)

Owner’s Address

City Prov Postal Code
Agent’s Name

Agent’s Address

City Prov
Mail ID to: Owner Agent

Postal Code

Owner’s Address

City Prov Postal Code
Agent’s Name

Agent’s Address

City Prov Postal Code
Mail ID to: Owner Agent

FAX ENTRIES INFORMATION

/

EXPIRY DATE

CARD NUMBER
Name of Card Holder

| certify that | am the registered owner(s) of the dog or that | am the authorized agent of the owner(s) whose name(s) | have
entered above and accept full responsibility for all statements made in this entry. In consideration of this entry, | (We) agree

to be bound by the rules and regulations of the Canadian Kennel Club and by any additional rules and regulations appearing
in the Premium List.

SIGNATURE OF OWNER OR AGENT TELEPHONE
email

FAX ENTRIES INFORMATION

/

EXPIRY DATE

CARD NUMBER
Name of Card Holder

| certify that | am the registered owner(s) of the dog or that | am the authorized agent of the owner(s) whose name(s) | have
entered above and accept full responsibility for all statements made in this entry. In consideration of this entry, | (We) agree
to be bound by the rules and regulations of the Canadian Kennel Club and by any additional rules and regulations appearing
in the Premium List.

SIGNATURE OF OWNER OR AGENT TELEPHONE
email






