
 

 

Stand-Alone Specialties 

Please provide the following information 
 

Club Information: 

 

Show Chair _____________________________________________________ 

Email ________________________________ Phone ____________________ 

 

Club Contact ________________________________Title_________________ 

Email________________________________  Phone_____________________ 

 

 

Superintendent/Show Secretary Information: 

 

Name___________________________________________________________ 

 

Address_________________________________________________________ 

 

Phone_____________________ Email________________________________ 

 

 

Judge Information: 

 

Conformation Judge’s Name _____________________________________________ 

                    

      Address___________________________________________________________   

                              

Obedience Judge’s Name ________________________________________________ 

 

     Address____________________________________________________________ 

 

Sweepstakes:     Puppy  Yes ____     No____                     

                  Veteran Yes ____     No ____ 

 

Sweepstakes Judge’s Name_________________________________________________ 

 

         

Address____________________________________________________________ 

 


