rmband #

SD & G Specialties Saturday August 26, 2017 'A

(_)(%[\ Ontario Sighthound Association 57
s Entry Price List; all prices in CDN& USD Funds Enter Early and Save $$ * . !
iﬁfﬁ Until July 1st $28.00 per entry per day - July 2 to 18 $ 30.00 per entry per day

. July 18 to Tuesday August 2 at 8 pm $ 32.00 per entry per day
Dates refer to midnight to midnight unless specified and when entry is received Valid on any Regular Class entry
Baby Puppy Entry Fee: $15.00 Listing Fee: $9.70
Other Fees: Sweepstakes, Exhibition, Non Regular Classes (excludes Baby Puppy) $15.00

PRE - ORDERED CATALOGUE - d ALL BREED $ 15.00 CDN/USD

Cheques Payable to SD & G Entries Close: Tuesday August 1, 2017at 8pm

CONFORMATION
O Jr. Puppy (6 -9 mos) 12 - 18 months 0 Canadian Bred O Open O Veteran
O SR. Puppy (9 — 12 mos) 0 Bred By Exhibitor O Specials Only

NON REGULAR CLASSES
0 Basy. Puppy (3-6 mos) - $15.00 0 Exhibition Only
SWEEPSTAKES not divided by sex
0 6-9 mos 0 9-12 mos 0 12 -15mos 0 15-18 mos

BREED SEX: UMALE OR UUFEMALE

REGISTERED
NAME OF DOG

Creck One & EnterNumber Here Date Of Birth: Please Circle Month IS THIS A PuPPY?
0 OKG PEN # QJan QOFeb OMar DApr OMay QJune|  HYes or ONo

0 CKC ERN # QJuly DOAug QSept OOct ONov ODec| PLACE OF BIRTH?
0 CKC Misc Cert.# OCanada
0 LISTED Day.  Year __ . QElsewhere

BREEDER(S)

SIRE

DAM

REGISTERED OWNER(S)

OWNER’S ADDRESS

CITY PROV/STATE POSTAL CODE/ZIP

NAME OF OWNERS AGENT (IF ANY) AT THE SHOW

AGENT’S ADDRESS
CITY PROV/STATE POSTAL CODE/ZIP
Mail ID to: O OWNER Or 0O AGENT
I 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 any additional rules and regulations appearing in the premium list.
Also, by signing this form | certify that | will not hold the Show giving Club, it's members, Directors, Employees, or Agents, liable in the event of any accident or misfortune however caused.
Signature of Agent or Owner Phone Number
a $5.00 non- refundable charge applies on all Interact E-Transfer Payments || email
All Fees are payable at time of entry. No entry will be processed or entered in this show without payment. ®

Email your entry form as an attachment and pay with an interact e-transfer terac
Remember if you sent entry electronically follow up to see that it did arrive, be safe and check.

Email: colmar@cogeco.ca -
e-Transfer
44





