
APPLICATION FOR SPECIALTY SHOW
FOR ALL SHOWS

Poodle Club of America, Inc.
Affiliate Club Council Chairman, Second Vice-President

Susan Burge, 6581 Thorntree Dr., Brecksville, OH 44141-1769
Phone: (440) 526-2382 Fax: (440) 526-5306

Email: pcaaffiliateclub@yahoo.com

THIS MUST BE FILED WITH PCA AT THE SAME TIME AS THE APPLICATION TO AKC TO HOLD A
SPECIALTY SHOW. APPROVAL FROM AKC WILL BE WITHHELD UNTIL APPROVAL FROM PARENT CLUB
IS RECEIVED. MAIL THIS FORM TO THE ADDRESS ABOVE.

PARENT CLUB APPROVAL WILL BE DENIED IF CURRENT DUES HAVE NOT BEEN RECEIVED.

Club________________________________________________________ AKC Event#____________________

Date_________________________________Superintendent_________________________________________

Site_______________________________________________________________________________________

Classes:   Conformation_________Sweepstakes_________Obedience_________JS_________Agility________

IS THIS AN INDEPENDENT SPECIALTY?          YES              NO

IF CLASSES WITH AN ALL-BREED CLUB ARE DESIGNATED AS YOUR SPECIALTY, WHAT ALL-BREED
CLUB? ___________________________________________________________________________________

JUDGES: _________________________________________________________________________________

CLUB OFFICERS:
PRESIDENT_______________________________________________________PHONE__________________

Address____________________________________________________________________________________

SECRETARY______________________________________________________PHONE___________________

Address____________________________________________________________________________________

BREEDER REFERRAL_______________________________________________PHONE__________________

RESCUE REFERRAL________________________________________________PHONE__________________

E-MAIL CONTACT FOR CLUB OR WWW SITE ADDRESS__________________________________________

Date of next Club Election of Office __________ Will PCA Medallion be awarded at this show___________

Membership list enclosed _________________________________Current By-Laws enclosed ___________

SIGNATURE OF APPLYING
OFFICER________________________________________________________________DATE_____________

FOR OFFICE USE ONLY
APPLICATION TO AKC_______MEDALLION APPLICATION______PREMIUM LIST_______CATALOG_______
MEMBERSHIP LIST___________MEDALLION PROCESSED____________BY-LAWS RECEIVED___________


