
      Official Canadian Kennel Club Entry Form
THE GERMAN SHEPHERD

                 DOG CLUB OF LONDON
            Tracking Test
      Sunday, September 24, 2006

        Entry Fee for TD($75.00)...........   Entry Fee for TDX ($90.00)..................
                   Listing Fee ($8.56)............  TOTAL:........................

M AIL ENTRIES TO :   Sharon Smith, 20170 Fairview Rd, RR#  2, Thorndale, ON   N0M 2P0

 BREED:        SEX:

Class:          TD                              TDX                              (Circle one)

REG. NAM E OF DOG

CHECK ONE - AND ENTER NUMBER HERE     

G CKC REG. NO.

G CKC ERN  NO.

G CKC PEN NO.

G LISTED

DATE OF BIRTH

M onth______Day_____Year___

Is this a puppy?

Yes   G        No  G

PLACE OF BIRTH:    Canada    G           E lsewhere     G  

BREEDER(S)

SIRE

DAM

REG’D OWNER(S)

OWNER’S ADDRESS

CITY                                                          PROVINCE               POSTAL CODE

NAM E OF OWNER’S AGENT

AGENT’S ADDRESS

CITY                                                                    PROVINCE                  POSTAL CODE

M AIL ID TO :          G     OW NER                  G     AGENT                

email address:

I CERTIFY that I am the registered owner(s) of the dog or that I am authorized agent of
the owner(s) whose names I have entered above and accept full responsibility for all
statements made in this entry.  In consideration 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                                               TELEPHONE N0.

          Official Canadian Kennel Club Entry
Form THE GERMAN SHEPHERD
                 DOG CLUB OF LONDON

            Tracking Test
      Sunday, September 24, 2006

     Entry Fee for TD($75.00)...........   Entry Fee for TDX ($90.00)..................
                   Listing Fee ($8.56)............  TOTAL:........................

M AIL ENTRIES TO :   Sharon Smith, 20170 Fairview Rd, RR#  2, Thorndale, ON   N0M 2P0

BREED:        SEX:

Class:         TD                              TDX                              (Circle one)

REG. NAM E OF DOG

CHECK ONE - AND ENTER NUMBER HERE     

G CKC REG. NO.

G CKC ERN  NO.

G CKC PEN NO.

G LISTED

DATE OF BIRTH

M onth______Day_____Year___

Is this a puppy?

Yes   G        No  G

PLACE OF BIRTH:    Canada    G           E lsewhere     G  

BREEDER(S)

SIRE

DAM

REG’D OWNER(S)

OWNER’S ADDRESS

CITY                                                          PROVINCE               POSTAL CODE

NAM E OF OWNER’S AGENT

AGENT’S ADDRESS

CITY                                                                    PROVINCE                  POSTAL CODE

M AIL ID TO :          G     OW NER                  G     AGENT                

email address:

I CERTIFY that I am the registered owner(s) of the dog or that I am authorized agent of
the owner(s) whose names I have entered above and accept full responsibility for all
statements made in this entry.  In consideration 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                                               TELEPHONE N0.


	Page 1
	Page 2



