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Veterinary Information - Instructions
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Vetérinariart Sigiidkdre Date:(Date/Month/Year)
Fees:
Fees for data base entry by SUBMITLET ...cvrmmssssscrrrunens $5.00
Fees for data base entry by NZKC $35.00

Payments can be made by cheque, cash, bank deposit, Visa or Mastercard, payable to The New Zealand Kennel Club Inc
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