
This event may be filmed or recorded. Booking a place affirms your consent to the filming and sound recording of
yourself as a member of the audience. If you have any objection, should this happen when you attend the event,
please contact a member of staff.

KC/YD June 2010

BREEDERS’ SYMPOSIUM BOOKING FORM

Name (IN BLOCK CAPS): ________________________________________________________________

Tel No:  _________________________ Email: _______________________________________________

Address:______________________________________________________________________________

__________________________________________________Postcode:___________________________

I wish to book a place at the Breeder Symposium at:     

Royal Veterinary College, Hertfordshire, on Sunday, 28th November 2010

Please provide your car Registration Number (RVC security purposes):_________________________

Please list the breed(s) of dog in which you are most interested: _______________________________

If you have any specific questions, relating to the topics to be discussed, which you would like the
speakers to try and address within their talks, please outline briefly below:

1.TOPIC: ______________________QUESTION: ______________________________________________

   _____________________________________________________________________________________

2.TOPIC: ______________________QUESTION: ______________________________________________

   _____________________________________________________________________________________

Please indicate below whether you have any special requirements, dietary or otherwise.

_______________________________________________________________________________________

PAYMENT         (Total payment of £32.50 per person must accompany booking form.)

I enclose a cheque, made payable to ‘the Kennel Club’ or, please charge £_________ to my
(circle as applicable): MAESTRO        SOLO        VISA        MASTERCARD        SWITCH        DELTA        ELECTRON

Card no:___________/___________/__________/___________/     Expiry date:________

Card Issue Number (if Switch): __________

Name of Cardholder: Mr/Mrs/Miss/Ms/Other:______________________________________

Cardholder Address (if different to above): ________________________________________

____________________________________________________Postcode: _____________

Please return this form, with payment  to: Yohann Dieul - Breeders'
Symposium, Health & Breeder Services Department, The Kennel Club, 1- 5

Clarges Street, Piccadilly, London W1J 8AB.


