
Request to Schedule Grooming 

 

Name (required) 

 First 

 Last 

Address (required) 

City (required) 

State (required) 

Zip/Postal Code (required) 

Country (required) 

Phone 

Cell (required) 

Fax 

E-Mail (required) 

Dog’s Registered Name 

(required) 

Call Name (required) 

Registration Number 

(required) 

Birthdate (required) 

Sex   Male  Female

Class Entered (check all that apply) 

AKC Sanctioned Puppy Competition 

 4 to 6 month Puppy 

 

Sweepstakes 

 Puppy 6-9 mo  Puppy 9-12 mo 

 12-15 mo  15-18 mo 

 Veteran 7 yo  Veteran 8 yo 

 Veteran 9 Plus 

 

Regular Conformation Classes 

 Puppy 6-9 mo  Puppy 9-12 mo 

 12-15 mo  15-18 mo 

 Novice   Amat. Owner Handler 

 Bred By Exhib   American Bred 

 Open-Black  Open-AOAC 

 

Specialty Classes 

 Veteran 7-8 yo  Veteran 9 Plus 

 Working  Versatile 

 Best of Breed 

 

 Stud Dog  Brood Bitch 

 Brace   Team 

 Maturity 

 

 Juniors 

 

 CGC Test  Opening Ceremony 

 Honor Parade  Top 20 

 Living Legends 

 

 Obedience  Rally 

 Draft 

 

 

Earliest available grooming date (mm/dd/yyyy)    Time 

 

Additional comments 

(please include a cell number  

where you can be reached,  

where you are staying and when 

you are arriving.) 

Each dog at each show counts as a separate entry—multiple classes for the same dog at 

the same show count as a single entry. 

PLEASE USE A SEPARATE FORM FOR EACH ENTRY. 

                 
                  

                      
                     

                  
                    

                    
                    

                        
         

Please enter all required fields.  When complete, save the file as a .pdf file and email the file to bob@alpenmic.
com.

      
                 

                     
      

This

 

Form

 

will

 

not

 

work

 

with

 

Firefox.

  

I

 

will

 

respond

 

with

 

an

 
 

acknowledgment that

 

the

 

file

 

has

 

been

 

received.

  

You

 

will

 

be

 

notified

 

about

 

a

 

week

 

before

 

the

 

Specialty

 

with

 

a

 

link

 

to

 

the

 

grooming

 

schedule.

  

Be

 

aware

 

that

 

a

 

responsible

 

adult

 

must

 

be

 

present

 

during

 

grooming

mailto: bob@alpenmic.com
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