[bookmark: page1]Application for ABMC Club Event

Name of club ______________________________________________________________________________
ABMC Status of Club	Chapter Club 	Local Club 	Other Club 

Name of Show _____________________________________________________________________________
Location  * ________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
*Give property owner's name if ABMC insurance is mandatory

List the event(s) that you intend to offer
	Event type
	Classes offered
	Event

	(Conformation, Obed, etc)
	Regular and Non-regular
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



What is the class of the event(s)?

AKC Licensed 	AKC "A"    AKC "B" 	Fun Match   Area Supported 

Do you intend to limit the size of the entry? Yes  No  Limits:______________________________________________________________________________

How many Malinois rings will be active at the same time? __________________________________________

List any individuals you may have already contacted to judge, and their assignment:
	Name
	Event
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



[bookmark: page3]Public contact for additional information regarding the event (to be published on ABMC website and in Performer) Name_____________________________________________________________________________________

Address___________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Phone_____________________________________________________________________________________
E-mail ____________________________________________________________________________________

Name of Show Chairperson and members of the Show Committee (include trial/show secretaries)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Name of Show Superintendent ________________________________________________________________

How many ABMC medallions do you need?
______________________________________________________
Send to: ____________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

How many members belong to your club? _______________________________________________________
How many people will be helping with these events? _______________________________________________
What fund raisers have you planned? ___________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Please list any special attractions or activities planned for exhibitors
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Preliminary Show Budget

	Income
	
	Expenses

	Entry fees
	
	Judges Fees and Lodging
	

	Trophy donations
	
	Show Secretary Fees/Supplies
	

	ABMC donation
	
	AKC Fees
	

	Raffle or fund raiser
	
	Show Site
	

	Catalogs
	
	Premium Lists and Postage
	

	Other
	
	Catalogs
	

	
	
	Trophies & Ribbons
	

	
	
	Other
	

	Total
	
	Total
	




Prepared by: ______________________________________________________________ E-mail: ____________________________

Answer as many of the above questions as you can at this stage of planning.   Return this application to corresponding secretary at :

Bonnie Craig
PO Box 635
[bookmark: _GoBack]Central Lake, MI 49622
