NORTH _AMERICAN

T NORTH  AMERICAN OFF' Cl AL NORTH AMFRICAN OFF' Cl AL : NAHRA MEMBER- éé
i MHM - E NT RY i MHM - E NT RY |i VG RETRIEVER ASSOCY,
£ - 3 -
VG RETRICVER ASS0C FORM VG RETRIEVER  ASSOL™ FORM : Name:
|
Skunk River Hunting Retriever Association Skunk River Hunting Retriever Association | Address:
Crooked Creek Shooting Preserve Crooked Creek Shooting Preserve l
2911 Coppock Road 2911 Coppock Road :
Washington IA - August 4, 2006 Washington IA - August 5, 2006 | Phone:
PLEASE ENTER IN: PLEASE ENTER IN: I
(Separate form for each category) STARTED  INTERMEDIATE ~ SENIOR Separate form for each category) STARTED  INTERMEDIATE ~ SENIOR |
| EMail:
ISDOG REGISTERED? YES NO REG. #OR FTN ISDOG REGISTERED? YES NO REG. #OR FTN |
O O O O I
REGISTRY DATE OF BIRTH FEMALE  MALE REGISTRY DATE OF BIRTH FEMALE  MALE : Fax:
REG. NAME REG. NAME :
|
CALL NAME BREED COLOR CALL NAME BREED COLOR I NAHRA members receive, a membershlp card, a
BREEDER BREEDER |  subscription to the quarterly newsletter, a rulebook, a
I NAHRA decal and discount ratesto NAHRA field tests.
|
Sl Sl I Check one:
AN AN : Single—$37.00 0  Family—$42/yr 0
| Sponsor—$200/yr [
HANDLER HANDLER I New Sponsors will receive a camouflage Jacket &
NAME OF OWNER NAME OF OWNER I NAHRA sponsor patch;
: Please specify size: S M L XL 2XL 3XL
STREET STREET | Please make checks or money orders payable to:
I NAHRA and mail completed application to
CITY STATE ZIP CITY STATE ZIP I
PO Box 5159
ISOWNER A MEMBER OF NAHRA ves[ ] n~o [ ISOWNER A MEMBER OF NAHRA ves[] n~o [] | Erederickeh VA 22403
NAHRA MEMBERSHIP #: EXP. DATE: mo/vr NAHRA MEMBERSHIP #: EXP. DATE: mo/vr I redericksourg,
SIGNATURE OF OWNER OR AGENT PHONE NUMBER SIGNATURE OF OWNER OR AGENT PHONE NUMBER I

Please include your e-mail address

Please include your e-mail address

O 0O

YES NO

JUDGES INITIALS QUALIFIED

NO.

QuaLiFiep [
YES NO

JUDGESINITIALS

NO.

© Copyright 1986 North American Hunting Retriever Associa

© Copyright 1986 North American Hunting Retriever Associa

1f you wish to pay by credit card, please provide the following information:
| Card type:
| Card #:
| Exp. Date:

| Daytime Phone #:
|
|
| Phone: (540) 286-0625 [ Fax: (540) 286-0629
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