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ta
ttoo or microchip# 
_______
____
_____
___
) (
  
Breed Of Dog:___________________________________
   
Name Of Dog: ___________________
________________
 Breeder who produced dog:___________________
 Sex:________  Color:__________________________ Date of Birth________
        
 Fill in pedigree to the best of your knowledge. Attach a copy of registration from another registry if available.
                                   
Sire:
Sire:
Sire:
Dam:
Dam:
Sire:
Dam:
Dam:
Sire:
Sire:
Dam:
Dam:
Sire:
Dam:
Owner o
f Dog:_________________________________________________
Address_________________________________City:___________________
____________Province:_________
ZIP code:___________  Contact 
Phone:______________________Kennel
 Name:_________________________
 Website:__________________________________________________Email:______________
    
   Enclose $20 Registration fee, accepted forms of payment (cash, money 
order, 
E-
transfer
)
      
 (Payable to Julie Spooner) CB
B
A President
 
 
   
email: 
 
info@bullybreeds.ca
  
  *
Owners Signature___________________________
   
    
Mail to:
 Canadian Bull
y
 Breeds
 Association 
Box#211 
Ymir
, BC,  V0G 2K0
        
    
  
) (
 
CANADIAN BULL
Y
 BREEDS ASSOCIATION
   
  
       
                   
 
*
Single Dog Registration
*
                                                                                                    
      
     
   
                               
       
Photo of Dog must accompany this application
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