
APPLICATION FOR SPECIALTY SHOW
FOR ALL SHOWS

Poodle Club of America, Inc.
Affiliate Club Council Chairman,  Second Vice-President

Helen Lee James, 5787 West Ken Caryl Pl., Littleton, CO 80128
Phone: 303 979-7638 Fax: 303-979-2578

Email: horselesscarriage8@earthlink.net

THIS MUST BE FILED WITH PCA AT THE SAME TIME AS THE APPLICATION TO AKC TO
HOLD A SPECIALTY SHOW.  APPROVAL FROM AKC WILL BE WITHHELD UNTIL
APPROVAL FROM PARENT CLUB IS RECEIVED.

Club_______________________________________________ AKC Event#____________________

Date___________________________Superintendent_______________________________________

Site______________________________________________________________________________

Classes: Conformation_______Sweepstakes_________Obedience_______JS_______Agility______

IS THIS AN INDEPENDENT SPECIALTY?              YES           NO

IF CLASSES WITH AN ALL-BREED CLUB ARE DESIGNATED AS YOUR SPECIALTY, WHAT

ALL-BREED CLUB? _______________________________________________________________

JUDGES: _________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

CLUB OFFICERS:

PRESIDENT_______________________________________________PHONE_________________

Address___________________________________________________________________________

SECRETARY______________________________________________PHONE_________________

Address___________________________________________________________________________

BREEDER REFERRAL_____________________________________PHONE__________________

RESCUE REFERRAL_______________________________________PHONE_________________

E-MAIL CONTACT FOR CLUB OR WWW SITE ADDRESS___________________________

Date of next Club Election of Office ______ Will PCA Medallion be awarded at this show_____

Membership list enclosed ________________________ Current By-Laws enclosed ___________

SIGNATURE OF APPLYING OFFICER_________________________________DATE_________

_________________________________________________________________________________

FOR OFFICE USE ONLY
APPLICATION TO AKC_______MEDALLION APPLICATION_______PREMIUM LIST_______CATALOG_______
MEMBERSHIP LIST_____________MEDALLION PROCESSED_____________BY-LAWS RECEIVED___________


