
THE CORNWALL FIELD TRIAL SOCIETY
ID NO 569

WORKING TEST ENTRY FORM

Spaniel entry forms to: Retriever entry forms to:
Mrs Margaret Cox Mr Anthony Eldred
Harley Cottage 13-15 Ridge Park Road
St Breward Plympton
Bodmin PL30 4LN Plymouth PL7 2BS

OPEN/NOVICE                    SPANIEL/RETRIEVER

DATE................................VENUE...................................................

NAME OF OWNER...........................................................................

NAME OF HANDLER........................................................................

ADDRESS OF OWNER................................................................….

…………………………………………………

…………………………………………………

TEL................……………............................

The first named dog will be taken as the choice for preference in the draw

NAME OF DOG 1.............................................................................

DATE OF BIRTH............................. DOG/BITCH..............................

BREED....................................KC REG NO.......................................

NAME OF DOG 2.............................................................................

DATE OF BIRTH..............................DOG/BITCH..............................

BREED....................................KC REG NO......................................

ENTRY FEE £............... SIGNATURE................................................

ENTRY FEE: £5.00 PER DOG
Please use a separate cheque or postal order for each dog and send to
the appropriate Working Test Secretary with your entry form and SAE for
the result  of  the draw.   Only paid up members will  be eligible  to enter
these working tests.
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