
Professional  Kennel  ClubProfessional  Kennel  Club®

2010 B2010 BREEDERSREEDERS’ S’ STTAKESAKES
Enrollment Enrollment AgreementAgreement

20102010
The following information is submitted for enrollment and to be included in magazine advertising:

Dog’s Name ____________________________________________________________PKC #__________________________

Owner’s Name __________________________________________________________Account # ______________________

Address __________________________________________City ________________________ST ________Zip__________

Phone (for advertising) ____________________________________Daytime Phone ________________________________

Cell Phone ________________________________Email Address ______________________________________________

Breeding Period
September 1, 2009 thru August 31, 2010

ANNUAL FEE - $1,000
(due at time of enrollment)

TERM OF AGREEMENT

STUD DOG OWNER AGREEMENT
Stud Dog Owner agrees that the PKC Breeders’ Association, in con-
junction with Professional Kennel Club, LLC, has the right to rule on
any situation not specifically covered in the Breeders’ Stakes guide-
lines as outlined in the PKC Rules and Policies Manual (Blue Book); and
that a committee of PKC National Directors, in conjunction with
Professional Kennel Club, LLC will serve as the final authority in any
dispute that may arise concerning this program and the Breeders’
Stakes Championship.

___________________________________     ______________________

Signature Date

Mail completed form to:

P K C, LLC
P O Box 8338
EVANSVILLE, IN
47716-8338

Pup’s Dates of Birth
November 1, 2009 thru October 31, 2010

Payment of the enrollment fee of $1,000 must accompany this enroll-
ment agreement.  Other payment arrangements must be made prior to
acceptance of stud dog for enrollment in the Breeders’ Stakes Program. 

PKC OFFICE USE ONLY

PAYMENT INFORMATION

 CHECK  MONEY ORDER (#_______________________)

 CREDIT CARD:  
CARD #______________________________________

Expiration Date: ___________________ Code:_______

Signature____________________________________________

PAYMENT OF FEES


