Clubname:

Trial responsible:

©Participation in accordance with the ZTP regulations of the:

Dobermann-Verein e.V.
Rechtssitz Miinchen

Registration ZTP in:

SWEDEN

SWEDISH DoBELMANN CLifbate:

b b oS

MARLLA  DRANGEL

Tel:

Address:

S onAGA PONDCENTER 5 SuoppeAd 5 157134 SévepRile

Name of Dog:

- JOND NAMN —

BH-Date:

Pedigree-Nr:

- Re6.

N -

Male: O
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Date of birth, dog __.1; {.ED

O 2nd presentation

(Tattoo)Chip.-Nr:

O vWD-FREE OvWD-CARRIER

g
Father: |~ PAPPA - PED-Nri_ —REECY MR - HD:\ )
Mother:| — MAMMA — PED-Nr{_— REAO NR -  |Hp:
Owner: é\a A E

Tel./Fax: TELETON Mail:L_ & “POST

Addressowner:| _ APDRESS

member IDc-Country: | SIWEDEN el E¥eder: VPP FODALE.

Handler:  |~HUpNDTORAE — | Tel/Mail:|~TEL €LLER E P05\ 1
Address: ~RDECDS -

Member - IDC-Club: | ~MED (EMS  LAND DL T

(7 Copy Pedigree , [J Copy HD-Result, CJCopy HD or ZTP parents,(J vWD-Result and [J Copy Result BH!

Dogs from abroad: need a written authorization from Dobermann Verein e.v. (Participation must be asked at least 6 weeks before ZTP).

Actuel ZTP rules from Dobermann-Verein e.V. are to be followed.

I am aware oft he fact that participation and liability is on my account. The info

rmation provided in the registration is correct. A valid

liability insurance and a vaiid vaccination protection fort he dog is available. By submittung the entry form, i acknowledgethe

statutesand the ZTP regulations of the Dobermann Verein e.v. . | expressly declare my consent that my presonel data and image/sound recordings

to third parties be passed and/or published.. | am informed that a possible contradiction to EU/DS/GVD must be made in writing.

Exam fee:

1600 Sex

€

and DNA-Fee € 55,00 to be paid to tt}

]

DA PLATS

e organizer.. B{JNT?’(NW

Closing date: m oM .3 &% Ithe registration requires payment of the registration fee!
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