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Application for Congenital Cardiac Database

Please type or print legibly. To ensure accuracy please enclose copy of the dog’s registration papers

Office Use Only
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Fees:
Fees for data base entry by SUBMILET cnrimissimnnsenccnn $5.00
Fees for data base entry by NZKC ...cvwcemccssmssccinnn: 33500

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