ABMC REGISTER OF MERIT APPLICATION
REGISTERED NAME:
__________________________________________________AKC/ILP#_________________
OFA/GDC# & RATING_________________________TATTOO/CHIP #________________
BIRTHDATE_________________SEX___________HEIGHT__________WEIGHT_________
SIRE______________________________________________________________________
DAM_______________________________________________________________________
OWNER(S)_______________________________________PHONE#_____________________
ADDRESS__________________________________________________________________
APPLYING FOR __________CLASS
UPGRADE TO ___________________CLASS OR UPDATE ______________CLASS
ENCLOSED 2, FULL BODY PROFILE, COLOR PHOTOS OF MALINOIS__________
ENCLOSED PHOTOCOPY OF AKC REGISTRATION____ & OFA/GDC CERTIFICATE____
ENCLOSED PHOTOCOPIES OF CERTIFICATES AND/OR SCORE BOOKS (IF NO CERT’S ISSUED) FOR THE FOLLOWING INDICATED TITLES FOR APPLICABLE CLASS:
[bookmark: _GoBack]AKC CH____ CD____ CDX____ UD____ RE___ RAE____TD____ TDU___TDX____ VST____ HS____HI____ HX____ NA____ NAP____ OA____ OAP____ AX____ AXP_____ NAJ____ NJP____OAJ____ OAP____ AXJ____ AXP_____IPO1____ IPO2____ ____ FH____ BH____ Ring 1____ Ring 2____  Brevet____ SAR____ 
OTHER NOTEWORTHY TITLES:________________________________________________
***********************************************************************************************************
DATE SUBMITTED__________________PUBLISHED IN PERFORMER_________________
DATE OF FIRST CLASS __________________________ ROM# CLI-________
DATE OF SECOND CLASS ________________________ ROM# CLII-________
DATE OF THIRD CLASS __________________________ ROM# CLIII-________

Send completed form and documents to:  Bonnie Craig, ROM Custodian, PO Box 635,
Central Lake, Mi 49622
