Prosimy o wypełnienie i zwrotne przesłanie do Biura Zarządu Głównego ZKwP
	REQUEST TO TURN A RESERVE-CACIB INTO CACIB

	Please fill it in in CAPITAL LETTERS.

	 Show:
City:  
Country:  

Date (dd/mm/yyyy):  

	 Owner of the R-CACIB dog:

Name, Surname:  

Address:  

E-mail:   

	 Breed of dogs:  
	Sex: □  Male


□  Female

	 R-CACIB dog:

Name of the dog:  

Catalogue number at the show:  

	 CACIB dog:

Name of the dog:  

Catalogue number at the show:  

	Date:


	Signature:




