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	Fill in the details in ink in BLOCK LETTERS.  One cat per line and note that the columns below		


	must be filled in with terms identical to the Registration of the cat with the Governing Council.			CHEQUES PAYABLE to B.P.S.C.C. SHOW ACCOUNT


		MINIMUM ENTRY – FOUR CLASSES – MAXIMUM ENTRY SIX CLASSES			  On no account will entries be accepted without the correct payment.








G.C.C.F


Reg. No.�



Name of Cat


(including titles)�



Sex�



Breed No.�
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NON-PEDIGREE











Name of Cat or Kitten�



Date of Birth or


 Approximate Age�






Sex�






Colour�
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Open Class�
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      								THE BLUE-POINTED SIAMESE CAT CLUB


TWENTY-FIRST CHAMPIONSHIP SHOW


SATURDAY 2nd AUGUST 2008 – THE MEMORIAL HALL – WENDOVER


CLOSING DATE  - 5TH JULY 2008


THIS SHOW IS PRESENTED UNDER THE RULES OF THE G.C.C.F.


PLEASE READ THE G.C.C.F. RULES & REGULATIONS CAREFULLY BEFORE ENTERING PATICULARS ON THIS ENTRY FORM





PLEASE NOTE:  Under the amended Section 4 Rule 4f (effective 1.6.01) all cats exhibited at shows held under GCCF Rules must have a current Vaccination Certificate against F.E, FVR & FCV (cat ‘flu).  The full course, in accordance with the manufacturer’s recommendations, must have been completed more that seven (7) days before the Show.  The certificate must have been issued by a veterinary practice/hospital and the last vaccination entry signed by a Veterinary Surgeon or by a listed Veterinary Nurse under the direction of a Veterinary Surgeon.  Such Vaccination Certificates must be produced at vetting-in.


All exhibits must be accompanied by the Owner or the Owner’s Representative.  The GCCF rules that no exhibit may be entered in two shows within 13 days.





����				NAME/NAMES OF REGISTERED OWNERS (BLOCK LETTERS)      		MR/MRS/MISS/MS


�


														MR/MRS/MISS/MS 	


�


BEFORE POSTING PLEASE CHECK THROUGH TO MAKE SURE THERE ARE


NO ERRORS OR DEVIATION FROM THE REGISTRATION CETIFICATE


												         Signature of Registered Owner(s) ………………………………….


OWNER’S DECLARATION


																      ………………………………………	


Rule 3:  in order to exhibit in any show held under GCCF Licence, the exhibitor must complete the official entry							


Form for the show and abide by and subscribe to the following declaration.							If under 18 years of age, parent or guardian must countersign


3a – I/We are the registered owner(s) of the cats and/or kittens named on this form and I/we agree to be bound by


and submit to the Constitution  and Rules of the Governing Council of the Cat Fancy presently in force and to any					…………………………………………………….


additional  rules formulated  specifically for this show,  provided only  that the latter do not conflict with the former.


And/Or I/We shall have applied for registration/transfer at least 21 days before the show.	


3b – No cat owned by me/us or living at the same address will be exhibited at or entered for any show or public			Date ……………………………….2007


exhibition held less than thirteen days prior to or following the date of this show/exhibition.


3c – (1) In the event of ear mite infestation being diagnosed in my/our cattery/household by a veterinary surgeon,


no cat owned by me/us or living at the same address will attend any show/exhibition until such time as all the cats		FOR ACKNOWLEDGEMENT OF ENTRY PLEASE ENCLOSE


owned by me/us and/or living at the same address have been examined by a veterinary surgeon and pronounced		A STAMPED ADDRESSED POSTCARD


free from ear mite infestation.											


3c – (2) In the event of ringworm infection being diagnosed in my/our cattery/household by a veterinary surgeon,


���I/we will inform the GCCF Office and neither I/we nor any cat owned by me/us or living at the same address will


Attend any show/exhibition until a Clearance Certificate, as required by the GCCF, has been obtained.					  ENTRIES AND FEES TO BE SENT TO


																	


3c – (3) In the event of any other infectious disease, with the exception of Feline Leukaemia Virus or Feline					           THE JOINT SHOW MANAGER


Immunodeficiency Virus, being diagnosed by a veterinary surgeon in my/our cattery/household, no cat owned by					


me/us or living at the same address will attend any show/exhibition until at least one month after all cats owned					                     MRS S ROBERTS


by me/us or living at the same address have been examined by a veterinary surgeon and pronounced free from					                      41 Pennine Way


any evidence of the disease in question.												                    ASHBY DE LA ZOUCH    


3c – (4) Cats showing positive reaction to the Feline Leukaemia Virus blood test or the Feline Immunodeficiency						              LEICS


Virus blood test must not be shown.													           LE65 1EW


N.B. Council strongly recommends that all cats should be tested regularly.									    Tel. 01530 415410


�3d – I/We agree to abide by any decision regarding rejection made by the examining veterinary surgeon.


3e – To the best of my/our knowledge the cat(s) entered for this show has/have not been subjected to any surgery


to correct any defect listed in the GCCF Standard of Points.


	MEMBERS			    £26.00	


	NON-MEMBERS			    £29.00


	  (includes entry pass, penning, Open & 3 classes)


	See Page 8 of Schedule for 3 or more cat(s)


ADDITIONAL CLASSES (per class)	    


	 		MEMBERS	      £3.00


			NON-MEMBERS	      £4.00


	


EXHIBITION PENS			    £15.00	





ADVERTISEMENT (Full Page)	    £10.00





ADMISSION – ADULTS                                £1.50


SENIOR CITIZENS & CHILDREN	      £1.00





SUBS & NEW MEMBERS 2008


			    ENTRY FEE	      £1.00


			    SINGLE	      £3.00


			    JOINT		      £5.00





		  	   TOTAL


	





Registered Owner(s) Name(s)  (BLOCK LETTERS)





………………………………………………………………………………….





Address………………………………………………………………………..





…………………………………………………………………………………





…………………………………………………………………………………





…………………………………………………………………………………





Post Code  ………………………..  Tel. No…………………………………











