Tarsasagi Kutydsok Kynolégiai Egyesiilete

MEMBERSHIP APPLICATION FORM
Please fill with legible letters. Content will be handled confidential.

The fields marked with * have to be filled out completely. If data is not legible and/or missing, we can’t register your membership.

*Name:. | wish to be the member of TKKE.
* Datw of Birth I accapt the rules of the TKKE,
* Place of Birth: agree with its goats, broading ethich and rules
+ Addrass: and will educate myself accordingly.
+ Shipping address
Dote: ov ho .......nop
Phisos b
*E-mail.
*Kennelnome:
Broods you are g signature
Date of payment of MemBErship:......——...—... 20
Registration nummber of pay APPLICATION ACCEPTED
APPLICATION NOT ACCEPTED
Place, date: ;
Signature of the president of TKKE




