http://silken-germany.de

IG Windsprite Germany

1st Chair: Frau Christine Andres, 63073 Offenbach a. Main
Please return completed to: Christine Andres, Hamburger Str. 80, 63073 Offenbach a.M.

Kennel Name Protection or Kennel Partnership application

The Applicant(s):

Full Name: ‘ Tel No: ‘

Homepage (HP): ‘ ‘

ZIP / Town:

|

Address: ‘ ‘ Mobile No: ‘
|
|

Email Address:

Applicant 2 (if applicable)

Full Name: ‘ ‘ Tel No: ‘

Address: ‘ Mobile No: ‘

|
ZIP / Town: ‘ ‘
Email Address: ‘

HP: ‘

apply for: [ Kennel Name Protection
[J Kennel Partnership

In case of a Kennel Partnership both breeders must be members of the IG Windsprite!

Desired Kennel Name:

] placed before (*) / ] placed after (*)

Ersatzweise: ‘

(*) What does placed before or after mean? Example: Kennel Name Kaiser-Palais:
. placed before: Kaiser-Palais Asta
. placed after: Asta vom Kaiser-Palais

| hereby certify that my breeding animals are kept species appropriate and in accordance with the animal welfare legislation of my
country of standing.

| am in possession of the IG Windsprite Germany’s breed guide.

| am familiar with the breeding regulations of the IG Windsprite Germany and | adher to them.

1 would like to be published in the IG Windsprite Germany (homepage) breeders list with the following details:

Tel: ‘ ‘ Email:‘ ‘ HP: ‘

The breeder entry on on the Homepage silken-germany.de is free of charge.
[]1 agree to the publication of my Kennel Name Protection being published in the club magazine ,CDK-Kurier

1 want no publication in the club magazine ,CDK-Kurier*

(Place, Date)

(Signature of the applicant) (Signature Kennel Partnership)


http://silken-germany.de/
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