D WHITE 7

< % West Highland White Terrier Club of
fis b America
O unc Futurity Litter Confirmation and
Individual Enrollment Form
Futurity #: Receipt Date: Whelp Date:
Name of Breeder:
Name of Co-Breeder:
Address:
City: State: Zip/Postal Code:
Sire: Reg #:
Dam: Reg #:

Complete the portion below and return this form with your check (payable to WHWTCA) for
$25.00 for each puppy nominated, no later than six (6) months from the date of whelping.

REGISTERED NAME SEX REG. # ACTUAL OWNER

PO |N|O|(OR|WIN|F-

Individual puppies MUST be nominated by age six (6) months.
Mail with your check (payable to WHWTCA) to: James McGarr, Futurity Chairman

2160 Mountain Rd.

West Suffield, CT 06093

Phone: (860) 729-2819

Email: birchbk@me.com

Please write “Futurity” on the envelope.

Do not write below this line — for use by Futurity Chair only.

Date Received:

Fee Received ] yes

Notes:

1 no Additional fee due? [ yes [Ino




