
ANMÄLNINGSBLANKETT 
 

JR SPECIALEN 
        
       KLASS:________________________  
 
        NAMN:________________________________________________KÖN:________ 
 
           TITEL:___________________  REG NR: ______________________________ 
 
           FÖDELSEDATUM:__________________________ 
            
            
 
           FADER:________________________________________________REG_______________________ 
 
           MODER:________________________________________________REG_______________________ 
 
            
           UPPFÖDARE:_____________________________________________________ 
 
           ÄGARE:________________________________________________________ 
 
           ADRESS:_______________________________________________________ 
 
           POSTNR:_________________ POSTADRESS:_____________________ 
 
           TEL:_____________________ E-MAIL________________________________ 
 
            
           ***************************************************************************************************************************** 
 
 
          KLASS:________________________  
 
        NAMN:________________________________________________KÖN:________ 
 
           TITEL:___________________  REG NR: ______________________________ 
 
           FÖDELSEDATUM:__________________________ 
            
            
 
           FADER:________________________________________________REG_______________________ 
 
           MODER:________________________________________________REG_______________________ 
 
            
           UPPFÖDARE:_____________________________________________________ 
 
           ÄGARE:________________________________________________________ 
 
           ADRESS:_______________________________________________________ 
 
           POSTNR:_________________ POSTADRESS:_____________________ 
 
           TEL:_____________________ E-MAIL________________________________ 
 
            
              
           SKICKAS TILL LENA LÖVDAHL FAST, HERRGÅRDSGATAN 3, 534 92 TRÅVAD,  

MAIL  kassor@jackrussellklubben.se SENAST DEN 19 SEPT.. 
ANMÄLNINGSAVGIFTEN  INSÄTTES PÅ JACK RUSSELL KLUBBENS 
BG 5612-2310. NOTERA FÖR VILKEN / VILKA HUNDAR DET GÄLLER.  


