’ Entry Clerk Use Only
THE CAT FANCIERS’ ASSOCIATION, INC.

OFFICIAL
Entry #

SHOW ENTRY FORM® ...

Exhibitor #

It is the responsibility of the Exhibitor to enter his/her cat under its correct registered name, registered ownership, and in the correct class. See the CFA Registration Certificate for
the EXACT registered name, registered ownership, and other date required for entry (see CFA Show Rules for class number).

The Show Management is expressly PROHIBITED from accepting a Championship, Premiership, Provisional Breed, AOV or Miscellaneous entry unless the Entry Form contains
the CFA registration number as shown on the CFA registration certificate. WARNING: CFA’s show rules require that the correct CFA registration number be provided at the
time you are submitting entry information for any cat being entered in Championship or Premiership classes and/or for any cat/kitten in the AOV, Provisional or
Miscellaneous classes. Failure to provide the correct registration number at time of entry will cause the cancellation of ALL awards achieved at this show. All informa-
tion below is required unless stated otherwise.

AVOID ERRORS - TYPE OR PRINT (Entry clerk will call collect for clarifications)

Name of Cat:
(No titles, 35 characters maximum)
CFA Registration # ONLY: Birthdate: / / Sex: Eye Color:
See above WARNING Mo Day Yr

Color Class #: Breed: Color Description:
(see Show Rules — Champ. Breeds/Div. & Colors)
Sire:

(Use titles, 40 characters maximum — Not required for HHP entry)
Dam:

(Use titles, 40 characters maximum — Not required for HHP entry)
Breeder:

(40 characters maximum — Not required for HHP entry)

Owner/Lessee: Email: Phone: ( )

(40 characters maximum) Area Code

Street Address for Owner/Lessee Listed Above:

City: State/Province/Nation: Zip/Postal Code:

Name of Club/Show: Location of Show: Date of Show:

AGENT INFORMATION

If you will NOT be present you must designate ONLY ONE agent for all of your entries. An exhibitor’s agent MUST
be the SAME for ALL entries. Complete all agent information if an agent is being used.

Agent: Phone: ( )

(40 characters maximum) Area Code
Agent’s State/Province/ Zip/Postal
Street Address: City: Nation: Code:

Send Confirmation To: [0 Owner/Lessee O Agent

Circle 1 2 3 4 5 6 7 8 A E
Region/Area . ! . )
of North North Gulf Great South Mid Southern Japan Int’l — Asia/ Latin Int’l —
Residence Atlantic West Shore Lakes West West America Europe
CAT TO BE ENTERED IN: (Check Proper Class)
NON-CHAMPIONSHIP CHAMPIONSHIP PREMIERSHIP SPECIAL REQUESTS (Optional)
IﬁKlTTEN ,E NOVICE ’ﬁ NOVICE
Double Cage
lﬁ PROVISIONAL BREED IEOPEN lﬁOPEN
Sales Cage
lﬁMISCELLANEOUS BREED IECHAMPION IﬁF’REMIER
Grooming Space
(O veTERAN [ cRAND cHAMPION [0 |GRAND PREMIER 9P
End of Row
IEHOUSEHOLD PET SHOW/SECURITY CAGE REQUEST
|00 EXHIBITION ONLY O 1 WILL PROVIDE MY OWN SHOW CAGE and understand | may be Benching
IEAOV required to pay the double cage fee based on my entries: S
iniial Here

| hereby enter the above named cat, at my own risk, subject to the provisions of the Show Rules of the Cat Fanciers' Association, Inc. in effect for this show,
and | state that | am familiar with the provisions of these rules. (A copy of the current Show Rules may be obtained from the CFA Central Office, PO Box
1005, Manasquan NJ 08736-0805. Price: $5.00)

| hereby state that the information provided on this Entry Form is true and correct to the best of my knowledge.

Signature of Owner:
301/4-07 (If owner is under 18 years of age, this form must be signed by owner’s parent or guardian)
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