
 
 CHILTERN GUNDOG SOCIETY 

             AFFILIATED TO THE KENNEL CLUB 
 

        President Lady Hugh Smith 
 

GUNDOG WORKING TEST ENTRY FORM 
                     IN ACCORDANCE WITH KC REGULATIONS FOR GWT  1st  JAN 1998 

 
       SPANIEL ……………...TEST                       DATE…………………. 

 
 

ENTRY No 1 No 2 
OWNER (MUST BE A CLUB 
MEMBER) 

  

NAME OF DOG   
BREED   
SEX   
SIRE   
DAM   
DATE OF BIRTH   
PUPPY/NOVICE/OPEN  
(PUPPY UP TO 18 Months) 

  

HANDLER   
BREEDER   
 
 
FEE;  £5.00 per dog. Cheques payable to Chiltern Gundog Society. 
 
Entries should be received  14 days prior to test date 
 
Should any of the above dogs to my knowledge come into contact with any infectious disease six weeks prior to the date of the test, I agree 
that they will not compete. That in-season bitches will be withdrawn. That the above dogs have been registered with the Kennel Club in the 
name of the owner, and in compliance with Club rules the dogs competing hold a current vaccination certificate.  

 
Signature of Owner ……………………………….      Date…………………………… 
 
Name and Address………………………………………………………………………. 
(please print) 
……………………………………………………………………………. 
 
……………………………………………… 
 
Signature of Owner ……………………………….      Date……………………………… 
 
Telephone  No……………………. 
 
Please enclose SAE   
Email spaniels@chilterngundogs.co.uk 
Or  
telephone 01494 440 528 Mobile  07865 085 536 
or    01494 461 903 Mobile  07710 809 825 
for correspondence address 
 
www.chilterngundogs.co.uk  

mailto:spaniels@chilterngundogs.co.uk
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