
AMERICAN COCKER SPANIEL CLUB OF CANADA
PUPPY SWEEPS, FRIDAY JUNE, 4th, 2010

NATIONAL SPECIALTY,

SATURDAY, JUNE 5th, 2010

ENCLOSED $________ ENTRY FEE $________LISTING FEES $______ Fax FEES $______

BREED: AMERICAN COCKER SPANIEL

ENTER IN THE FOLLOWING CLASSES:
( ) JUNIOR PUPPY ( ) SPECIALS ( ) PARADE OF VETERANS
( ) SENIOR PUPPY ( ) ALTERED ( ) PARADE OF TITLEHOLDERS
( ) 12 TO 18 MONTHS ( ) EXHIBITION ( ) STRIP DOWN
( ) CANADIAN BRED ( ) DAM & PROGENY ( ) BRACE
( ) BRED BY EXHIBITOR ( ) SIRE & GET ( ) PUPPY SWEEPS
( ) OPEN ( ) GENERATION
( ) VETERANS CLASS ( ) PREPAID CATALOGUE

REG’D NAME ____________________________________________________________ SEX___

CHECK ONE and ENTER NUMBER DATE of BIRTH

( ) CKC REG'N NO.__________________________ DAY______MONTH_______YR_____

( ) CKC ERN NO.__________________________ IS THIS A PUPPY? YES____NO_____

( ) LISTED ________________ PLACE OF BIRTH: CANADA ( ) ELSEWHERE ( )

BREEDER_______________________________________________________________________

SIRE____________________________________________________________________________

DAM____________________________________________________________________________

OWNER_________________________________________________________________________

OWNER’S ADDRESS_____________________________________________________________

CKC MEMBERSHIP NUMBER/S __________________________________________________

CITY_______________________________PROV______POSTAL CODE___________________

AGENT_____________________________ ADDRESS __________________________________

CITY_______________________________PROV______POSTAL CODE__________________

MAIL I.D. TO: OWNER ( ) AGENT ( ) [ONLY ONE I.D. WILL BE SENT]
FAX ENTRIES ONLY VISA & MASTERCARD ACCEPTED.

CREDIT CARD #___________________________________________EXPIRY DATE_________

NAME OF CARD HOLDER________________________________________________________

I CERTIFY THAT I AM THE REGISTERED OWNER OF THE DOG OR THAT I AM THE AUTHORIZED AGENT OF THE
OWNER WHOSE NAME I HAVE ENTERED ABOVE. I ACCEPT FULL RESPONSIBILITY FOR ALL STATEMENTS MADE
IN THIS ENTRY. IN CONSIDERATION OF THE ACCEPTANCE OF THIS ENTRY, I AGREE TO BE BOUND BY THE RULES.

_____________________________________ ___________ ___________________________ ____
SIGNATURE OF OWNER OR AGENT PHONE NUMBER

Email address:______________________________________________
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