Registered No.

A0016353X Alaskan Malamute Club, Victoria (Inc.)

WORKING PACK DOG /
WPD EXCELLENT

CERTIFICATION APPLICATION FORM
SECTION A

PLEASE PRINT ALL INFORMATION IN CAPITAL LETTERS

OWNEN'S NAIME: oo e e e e e AMCV Membership No. ........cccuuveeee.
F e [0 =11 O PP OP PP PPRRRI Postcode: .........ccceeeee.
Phone NUmMber: ... Dog's Pet Name: ........cccvvvivieimimiiiiieieieieiieeeeeeeeeeeeeeees
o To B R =T o 1S3 (=T f =T I A= 0o T PP PPR
ANKC/VCA Registration NO:  .....cooiiiiiiiie e Date of Birth: ..o

Include details of all backpacking trips below, including those covered under Section B.

Day/ Initial Dog's Distance Officials and/or
No. Location & Date Overnight Pack weight (km) *Witness' name &
/Multi-day | Weight (kg) signature
Hike (kg)
1.
2.
3.
4.
TOTAL DISTANCE
(Km)

*NON-AMCV ORGANISED BACKPACKING TRIPS
Applicants must also complete Section B of the Working Pack Dog application form for each non-AMCV
organised backpacking trip

| certify that the information contained in this application is correct to the best of my knowledge.

Signature Of OWNEI: .....eiiiiiiie e Date: i

OFFICE USE ONLY
Date received: i Checked DY i




Alaskan Malamute Club, Victoria (Inc.)
Registered No. A0016353X

~. WORKING PACK DOG (EXCELLENT)
CERTIFICATION APPLICATION FORM

/

N

SECTION B

Please complete the following details for each non-AMCYV organised backpacking trip.

PLEASE PRINT NAMES IN CAPITAL LETTERS

OWNEI'S NAME: .ot e et e e e e e e e e e aneeeeeenes AMCV Membership No.  ..cocoeeeeiiiiiieee.
e (o £ =T PP PP P PUPPP PP
Phone Number: Home ..., WOrK/Mobile .......oooiiee e
(Do Te R =T £y (=T =To [\ =T o1 TSP PP OPPPPPPPPPRN
ANKC/VCA Registration NO: ..o Dog's Call Name:  ....ccoooiiieeee e

| certify that the information contained in this application is correct to the best of my knowledge.

Signature of OWNET: ..o Date: i

DETAILS OF BACKPACKING TRIP

[IoTo= o] o) 1 14T B SR Date: i,
Participating WitnNESS'S INAMIE: ... ... ittt e e e e oo bttt et e e oo e a bbb e et e e e aa b e e e e e e e e e e e annseeeeeeeeesaannbeeeeeeeeaaannne
Participating Withess's OffiCe/TItIe @1C.: .. .ii ittt et s e e et e e b e e nne e e nanee e
e (o =TT OO EPPP PP
.................................................................................................. Contact Phone Number: ...,
Dog's weight:  ..........cc.c.. kg Weight carried in pack: .........ccceceeens kg (Weight must be verfied by Witness)
START: Date: ..o, Time: .., Location:  ....oeeiiieiii i
WItNESS SIGNALUIE QUL ...ttt h et e h e oh e oe e 4o b et oo b et e oh et e s et e ae e e eab e e eab et e be e e bt e e nareeebeeeaneeenaneenas
Destination: oo Distance to destination (km): ...
FINISH: Date: ..coooeiiiiieiiee e Time: ..o, Location:  ..eeeeeeieie
LY7o | o F= L (U= | o TP PEPRP PR
Destination: oo Distance to destination (km): ...,
If different from above, Witness's Name, OffiCe/TItIE ©1C. .. .ccuue ittt e e et e e e e e e et e e e et e e eraaeeeennns
e (o[ =TT P PP P PP PPP PP PPPPPN
.................................................................................................. Contact Phone Number: .........cocciiiiiiii e,
Total distance covered (km): .........ccoeees Summary of trail conditions, terrain, weather, etC.:........cccccceiiiiiiis



