
OFFICIAL CANADIAN KENNEL CLUB ENTRY FORM

SALUKI CLUB OF CANADA 
NATIONAL SPECIALTY

SATURDAY, SEPTEMBER 3, 2016

ENTRY FEES $__________________         LISTING FEES $__________________        TOTAL $___________________  

 Junior Puppy
 Senior Puppy
 12-18 Months
 Canadian Bred
 Bred by Exhibitor
 Open

 Veteran (7-10 Years)
 Veteran (Over 10 Years)
 Field
 Specials Only
 Sexually Altered
 Exhibition Only

 Brace
 Stud Dog
 Brood Bitch
 Youth Sweeps
 Junior
 Senior
 12-18 months

Veteran Sweeps
 7-10 years
 Over 10 Years 
Breeders’ Sweeps
 Dog
 Bitch

Check One and Enter Number Here
 CKC Reg. No. ________________________________________

 CKC ERN No. _________________________________________

 CKC Misc. Cert. No. ________________________________

 Listed

Is This a Puppy?
 YES  NO

I CERTIFY that I am the registered owner(s) of the dog or that I am the authorized agent of the owner(s) whose 
name(s) I have entered above and accept full responsibility for all statements made in this entry. In consid-
eration of the acceptance of this entry, I (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 EMAIL ADDRESS

Place of Birth
 Canada        Elsewhere 

Breeder(s) _________________________________________________________________________________________________________

Sire __________________________________________________________________________________________________________________

Dam _________________________________________________________________________________________________________________

Reg’d Owner(s) _____________________________________________________ CKC Member No. _____________________

Owner’s Address ________________________________________________________________________________________________

City _____________________________________________________ Prov. ________________ Postal Code ___________________

Name of Agent (if any) ______________________________________________ Mail ID to:    Owner or  Agent 

Visa/MasterCard/AMEX No. ________________________________________________________________ Expiry________/_________

Name of Cardholder (print) ____________________________________ Signature ________________________________

________________________________________________________________________________________________________________________

Reg. Name of Dog  
________________________________________________________________________________________________________________________

Breed  ___________________________________________________________________________________  Sex _____________________

Date of Birth
D________M________Y________




