Test Giving Club:  FLAT-COATED RETRIEVER SOCIETY OF AMERICA, Inc.

Tests offered:	WC Test on:  	October 7, 2017, 8:30AM (following WCX)
		WCX Test on:  	October 7, 2017, 8:30AM

Location:  	West Thompson Lake, N. Grosvenordale, CT

Entries Close: 	Monday, September 25, 2017, 6:00PM   
Entry Fees:	Pre-closing:        WC = $40.00  WCX = $45.00
		Day of Test        WC = $45.00  WCX = $50.00

Checks Payable to:	NEFCRC    (Canadian Checks should be made payable in U.S. Funds) 
Mail Entries to:  	Ruth Sumner, Test Secretary
		146 Cow Hill Road
Clinton, CT  06413
		Phone: (860) 669-6959
                                rusumner@mac.com
	
*******************************************
	   This entry is for the WC Test -      Fee $______ Enclosed
	   This entry is for the WCX Test -   Fee $______ Enclosed
____________________________________________________________________________________
Breed:				Color:			Sex:
____________________________________________________________________________________
Dog's Registered Name:				Dog's Call Name:
____________________________________________________________________________________
		Enter number here		Date of 
      AKC Reg. NO.		  		Birth
       I.L.P. No.
       Foreign Reg. No. and Country		Place of Birth
       Reg No. Applied for - Will Submit		 USA  Canada  Foreign
____________________________________________________________________________________
BREEDER:
____________________________________________________________________________________
SIRE:
____________________________________________________________________________________
DAM:
____________________________________________________________________________________

OWNER(S)
____________________________________________________________________________
OWNER'S ADDRESS
____________________________________________________________________________
CITY					STATE		ZIP
____________________________________________________________________________
EMAIL:
____________________________________________________________________________
NAME OF HANDLER:  __________________________________________

I agree that the dog named herein is entered in and will be in the test at my own risk and that I will hold the host club, its members and agents, free from liability for any claims arising out of the entry of the dog or its presence at the test.
Signature_________________________________________________(           )___________________
 of owner or his agent duly authorized to make this entry                  	TELEPHONE  

☐ Check here if you will join us for the tailgate!
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