OFFICE USE OFFICIAL CANADIAN KENNEL I.'l(.zQ - OFFICE USE
CLUB ENTRY FORM | QE[K@A
Golden Retriever N ]
Club of Alberta . {
Working Certificate
Tests
August 5, 2018 \
| ENCLOSE $ ENTRY FEES $ LISTING FEES $

OFFICE USE OFFICIAL CANADIAN KENNEL I.'l(.zQ - OFFICE USE
CLUB ENTRY FORM | QEK(CA
Golden Retriever N _
Club of Alberta | {
Working Certificate
Tests
August 5, 2018 \
| ENCLOSE $ ENTRY FEES $ LISTING FEES $

Fill out one entry form per dog per test

Fill out one entry form per dog per test

WORKING WORKING CERTIFICATE WORKING CERTIFICATE
CERTIFICATE INTERMEDIATE EXCELLENT
$40.00 $40.00 $45.00
PLEASE TYPE OR PRINT CLEARLY
BREED
|:|MALE DFEMALE

REG. NAME OF DOG
CHECK ONE AND ENTER NUMBER BELOW DATE OF BIRTH

I CKCERN #

CKC REG. NO. =

[CJCKCPEN # / /

[] CKC MISC. CERT. NO. [ LISTED Day _ Month _Year
E OF BIR

NUMBER: ﬁANADA I JELsEwHERE
BREEDER(S)
SIRE
DAM

WORKING WORKING CERTIFICATE WORKING CERTIFICATE
CERTIFICATE INTERMEDIATE EXCELLENT
$40.00 $40.00 $45.00
PLEASE TYPE OR PRINT CLEARLY
BREED
|:|MALE DEMALE
REG. NAME OF DOG
CHECK ONE AND ENTER NUMBER BELOW DATE OF BIRTH
[ ckc REG. NO. L_| CKC ERN #
s [ ] CKC PEN # / /
L CKC MISC. CERT. NO. LISTED Day _ Month Year
E OF BIRTH
NUMBER: ANADA [ |ELSEWHERE
BREEDER(S)
SIRE
DAM

REG’D OWNER(S)

REG'D OWNER(S)

CKC MEMBERSHIP NO

CKC MEMBERSHIP NO

OWNER'S ADDRESS

OWNER'S ADDRESS

CITY PROV./STATE POSTAL CODE
NAME OF HANDLER

HANDLER'S ADDRESS

CITY PROV./STATE POSTAL CODE

CITY PROV./STATE POSTAL CODE
NAME OF HANDLER

HANDLER’'S ADDRESS

CITY PROV./STATE POSTAL CODE

| CERTIFY that | am the registered owner(s) of the dog or that | am the authorized agent of the actual
owner(s) whose name(s) | have entered above and accept full responsibility for all statements made in this entry. In
consideration of the acceptance of this entry, | (we) agree to be bound by the rules and regulations of the Canadian Kennel

| 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 the acceptance
of this entry, | (we) agree to be bound by the rules and regulations of the Canadian Kennel Club and by any additional rules

Club and by any additional rules and regulations appearing in the premium list.

and regulations appearing in the premium list.

SIGNATURE OF OWNER OR HANDLER

TELEPHONE NUMBER

SIGNATURE OF OWNER OR HANDLER

TELEPHONE NUMBER

EMAIL ADDRESS:

EMAIL ADDRESS:
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