Owners Name:

Mailing Address:

City

Phone:

Email:

Name of Dog:
Breed:

Sex:

Registration #:
Tattoo #:
Microchip Brand:

National Working Dog Association
Scorebook Application

#
State: Zip:
Fax:
D.O.B:
Male Female Intact?: Yes No
Microchip #:
Hip Certification: OFA PH

| certify that the above information is true and accurate and understand that any
misrepresentation of facts on my part will subject me to expulsion from the NWDA and will
render this and any other NWDA issued scorebooks null and void.

Signature:

Date:

Please enclose completed application along with:
1. Photocopy of dog’s registration papers
2. Three generation pedigree
3. Photograph of dog (side or % view)
4. Photocopy of hip certification (if available)
5. Photocopies of previous titles earned (if any)
6. Payment of $15 payable to NWDA

Send application, payment and all supporting documents to:

NWDA
9170 Highway 90
Longs, SC 29568
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