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This animalwas restrained using:
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Please aftach original results for verification or email link to results
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Fees:
Fees for data base entry by submitter .... 55.00
Fees for data base entry by N2KC.......................................... 535.00

Payments can be made by cheque, cash, bank deposit, Visa or Mastercard, payable to The New Zealand Kennel Club lnc
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PLEASE PRINT OUT AND TAKE TO VOUR VETERINARIAN

Expiry Date
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Dr R J Rawlinson BVSC, DV& FACVSC

ABN 99 577 L55747
PO Box 1626
Mt. Barker
South Australia 5251
Tele/Fax (08) 8391 0079

E-mail robrawlo@live.com.au

KC Registered
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PLEASE PRINT ALL DETAIIS AND PROVIDE FULL POSTAL ADDRESS
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