
DOG REGISTRATION FORM

All names should be clearly written or typed in block letters.

DOG’s name: …………………………………………………………………….. Sex: …………………………….

Breed: …………………………………………………………………. Date of Birth: ……………………………..

Microchip No: ………………………………………………………………

Group Entering into: (Tick the Box)

 GROUP 1 - POINTING DOGS

 GROUP 2 - RETRIEVERS

 GROUP 3 - FLUSHING &WATER HUNTING DOGS

 GROUP 4 - EARTH DOGS / HUNTING TERRIERS

 GROUP 5 - SCENT HOUNDS FOR SMALL / MEDIUM GAME

 GROUP 6 - BIG GAME HOUNDS & BLOOD TRACKING DOGS

 GROUP 7 - LIKAS, ELKHOUNDS & PRIMITIVE HUNTING DOGS

 GROUP 8 - SIGHT HOUNDS

Owner’s Name: …………………………………………………………………………………..

Address:………………………………………………………………………………………………

Address: ……………………………………………………………………………………………..

Tel. Mobile:…………………………………… E-mail: ……………………………………………………………..

Date: ………………………………………… Signature ………………………………………………….


