
Fort St John and District Kennel Club 
Eye Registration Form 
Taylor Ice Arena Friday May 17, 2019 

Western Canada Veterinarian Eye Specialists Inc. 

Schedule of Fees: 

• $50/dog 

• 5 or more dogs owned or co-owned by the same person $45/dog 

• Payable By Cheque or Money Order Made out to Fort St John and District Kennel Club 

   (No post-dated Cheques will be accepted) 

• Pre-Payment and registration preferred (walk ins will be accepted space depending) 

Dogs Call Name: _________________________________ 

Dogs Reg Name: ________________________________ 

Dogs Reg Number:____________________ CKC or AKC 

Breed:________________________ Sex:_____________ 

Date Of Birth:____________________________________ 

Tattoo/Microchip Number: __________________________ 

Owner(s) Name: __________________________________ 

Address: ________________________________________ 

City____________________________ Province: ________ 

Postal Code: _____________ 

Email Address: ___________________________________ 

Phone Number: ___________________________________ 

 

Please print off form, fill it in and mail with Payment to: 

Kim Klassen 

9624 111 Ave 

Fort St John BC 

V1J 2T8 

1-250-263-4656 

bullmastiff2003@gmail.com 

No Refunds For Cancelled Or Missed Appointments 

 

 

 

 

 

 




