
ENTRY TO BRACE COMPETITON
Please fill in block letters

 Place and time

Breed

Dog
NAME

STUDBOOK NO: DATE OF BIRTH:

MICROCHIP: TATOO:

Bitch
NAME:

STUDBOOK NO: DATE OF BIRTH:

MICROCHIP: TATTOO:

Owner
NAME: TELEPHONE:

E-MAIL*

* Show participation confirmation will be sent to this e-mail address.

Entry fee:  _________  EUR paid to bank account on: ______________ (date)
   

payment order no:  _________

HEREBY I CONFIRM ALL THE DATA GIVEN ABOVE IS CORRECT. HEREBY I AM OBLIGED TO 
FOLLOW THE ESTONIAN KENNEL UNION SHOW REGULATIONS.

Date: Signature:__________________________
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