Council of Federated Cat Clubs of Queensland Inc.

SHOW ENTRY FORM
EXHIBITOR’S DECLARATION: Feline Health Research Fund **  § 1

| hereby declare that the particulars contained herein are true and correct to the best of my  Entries $
knowledge and | enter exhibits at my own risk. | declare that | am the bona fide Catalogue $
owner/lessee and agree to abide by the rules of C.F.C.C.Q. Inc, under which this show is  Advertising $
conducted. Double Cage $
My exhibits have not been in contact with infectious/contagious diseases to my knowledge Donation $
within 60 days prior to the date of this show.
TOTAL $
SIGNED:
**All donations to this fund are forwarded to the Feline Health Research Fund (supported by CCC of A)
I am willing to assist at the show as a Steward or Ring Clerk YES/NO

Name: Phone No:

Address:

Postcode: Email Address:

LITTER ENTRY: (Litters must comprise of 2 or more kittens, be 4 months or under and exhibited by Breeder) please fill out separate entry for each litter
kitten to be entered into show.

PREFIX BREED: DATE OF BIRTH:

AGE on Show Date: weeks KITTENS:. Male Female

SIRE: Reg No
DAM: Reg No
BREEDER:

NAME , COLOUR, BREED & SEX OF KITTENS ENTERED SEPERATELY

ENTRY SUMMARY SHEET - EXHIBITORS PLEASE COMPLETE DETAILS AND ATTACH COPY OF CURRENT REGISTRATION CERTIFICATE

EXHIBITOR'S NAME CATALOGUE: YES NO

NAME OF EXHIBIT/S KITTEN, CAT, ALTER, C.F.C.C.Q. Inc Office
COMPANION Use only




THIS FORM TO BE USED FOR UNREGISTERED KITTENS UNDER FOUR MONTHS.

CLASS:
Name of Exhibit Breed
Colour: Sex: DOB:
Sire: Reg:
Dam: Reg:
Breeder: Exhibitor:

CLASS:
Name of Exhibit Breed
Colour: Sex: DOB:
Sire: Reg:
Dam: Reg:
Breeder: Exhibitor:

CLASS:
Name of Exhibit Breed
Colour: Sex: DOB:
Sire: Reg:
Dam: Reg:
Breeder: Exhibitor:




