e"’é DOGS N SW Name of Affiliate: Date of Trial
9 / /
()
(4]
Q OBED I ENCE RESU LTS TOTAL DOGS ENTERED IN TRIAL:
(CCD, NOVICE, OPEN, UD, UDX)
CLASS CNa; Place BREED NAME OF DOG REGN No. i/lE/)F( OWNER POINTS
1St
C.CD
2nd
JUDGE:
3I’d
1St
NOVICE
2nd
JUDGE:
3I’d
1St
NOVICE
2nd
JUDGE:
3I"d
1St
OPEN
2nd
JUDGE:
3I"d
1St
OPEN
2nd
JUDGE:
3rd

IMPORTANT: This form must be completed and returned together with marked catalogue and Dogs NSW Levy Payment WITHIN 14 DAYS OF COMPLETION OF TRIAL to;

The Secretary, Dogs N S W, P O Box 632, ST MARYS NSW 1790

NAME:

ADDRESS:

Postcode:

PHONE:

SIGNATURE:




DOGS N.S.W.

OBEDIENCE RESULTS

Name of Affiliate:

Date of Trial
/ /

CLASS (l:\laot Place BREED NAME OF DOG REGN No. i/IE/)F( OWNER POINTS
1St
UTILITY
2I’1d
JUDGE:
3rd
1St
UTILITY
2nd
JUDGE:
3rd
1St
u.D.X
2nd
JUDGE:
3rd
1St
U.D.X
2nd
JUDGE:
3rd
1St
2nd
3rd
1St
2nd
3I’d




