OFFICIAL CANADIAN KENNEL CLUB FORM

CONFORMATION
Manitoba Canine Association

For office use only

August 11™ 12" 13" & 14™ 2011

[Tthursday

ALL BREED SHOW

[Friday

SPECIALTIES / SWEEPSTAKES

Boxer Club of Canada
Manitoba Boxer Club

LI e e e e 1 e

Bichon Frise Club of Canada

German Shepherd Dog Club of C

German Shepherd Dog Club of MB

Golden Retriever Club of Canada D Sweepstakes
Great Dane Club of Canada
Group VI Club of Manitoba
Labrador Retriever Club of Can
Labrador Retriever Club of MB

Sweepstakes
Sweepstakes
D Sweepstakes

D Sweepstakes
[0 sweepstakes

Saturday |:|Sunday
D Manitoba Hound Club |:| Sweepstakes
D Manitoba Sporting Dog Association
D National Whippet Club of Canada D Sweepstakes
D Prairie Toy Association D Sweepstakes
D Red River Terrier Association D Sweepstakes
D Rottweiler Club of Canada D Sweepstakes
D Shih Tzu Club of Canada D Sweepstakes
D Siberian Husky Club of Can — Aug 13th
D Siberian Husky Club of Can — Aug 14th i
D Wpg and Area Shetland Sheepdog Ass. D Sweepstakes

$0.00

FEES: Entry Listing Charges TOTAL

Breed Variety Sex
REGULAR CLASSES SPECIALTY CLASSES OFFERED SWEEPSTAKES CLASSES

. 12-15 months 6- 9 months

I Junior Puppy [} Open O Labs Only [ srace E o- 12 months

[ senior Puppy (| Specials Only O igi]lssor?]?;ths 3 stud Dog /Brood Bitch 12 ig ﬁg:}ﬂz

D Canadian Bred D Exhibition Only D 12-18 months D Parade of Veterans 12-18 months

[ Bred by Exhibitor [ Attered 3 parade of Title Holders 7-9years

[] 12-18 Months [ veterans [ Gun Dog Class 10 years and over

Registered Name of Dog

Check One Enter Number Here Date of Birth Is this a Puppy?

[J CKC Reg. No.

O ckc ERN No. day month  year O Yes O No

O CI_(C Misc. Cert. No. Place of Birth

O Listed O Canada O Elsewhere

Breeder(s)

Sire

Dam

Name of Reg’d Owner(s)

Owner’s Address

City ‘ Prov / State I Code

Name of Agent, if any

Agent’s Address

City ‘ Prov / State Code

Mail Acknowledgements to: O Owner O Agent

IF APPLICABLE, FEES MAY BE CHARGED TO: O Visa O Mastercard

Card Number

Cardholder's Name

Expiry Date

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

Signature of Owner or Agent

Email Address

Telephone Number
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