Official Canadian Kennel Club Form

Specialty Shows Entry Form

The Great Pyrenees Club of Canada
The Siberian Husky Club of Canada

Please type or print clearly

Send specialty entries to Mrs Ann McConnell, RR # 1, Murillo, ON., POT 2G0
Fax: 807-935-2033 Ph: 807-935-2949 Email: rannoch@tbaytel.net
Total Enclosed: Total Entry Fees: Total Listing Fees:

Breed Variety Sex

Enter in the following classes

D Jr Puppy D Sr Puppy D Can Bred D 12-15 Months ( Pyr only) D 15-18 Months (Pyr only)

12 - 18 Months (Sibes only) Bred By Exhibitor Open Veteran Class
D Specials Only D Brace D Team D Brood Bitch D Stud Dog DAItered Class
Exhibition Only D Parade of Title Holders Parade of Veterans Catalog

Specialty Sweepstakes

Puppy Sweeps D Veteran Sweeps D Sled Dog Sweeps (Sibes only)

The following unofficial classes available at the Siberian Husky Specialty Onl

SD SDX DSDU WD D WDX

ﬁeg. Name of Dog

Check One - and - Enter Number Here Date of Birth Is this a Puppy ?
CKC Reg. No. D M Y Yes No__
CKC ERN No.
Listed Place of Birth D Canada D Elsewhere
_Breeder(s)
Sire
Dam

ﬁeg'd Owner(s)

Owner's Address

Eity Prov/State Postal Code

Name of Owner's Agent (if any) at the Show

Rgent's Address

Eity Prov/State Postal Code

Mail ID to|:| Owner or I:l Agent E-Mail:

Payment by Credit Card: Visa: Master Card:

Card No. Expiry /




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. | (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 No.
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