CANADIAN KENNELCLUB®

5397 EGLINTON AVE, SUITE 101, ETOBICOKE, ONTARIO M9C 5K6 TEL (416) 675-5511 1(855) 364-7252 www.ckc.ca

MONDIORING TITLE APPLICATION FORM
The CKC will record approved titles from FCI Mondioring. The owner must submit this completed application along with a copy of
the certificate from FCI Mondioring and the fee as per the CKC Schedule of Fees. The CKC will place the title on the dog’s record
and produce a title certificate.

All dogs must be CKC registered to receive a CKC title.

Please keep a copy of this form for your records.

Owner’s Name: Membership No.
Address:

Telephone No: Email:

Dog's Name: Breed:

Registration No: |:| Individual CKC Number

I:' FCI - Mondioring 1- International Mondioring Level 1 (FCI-MR-1)
|:| FCI - Mondioring 2 - International Mondioring Level 2 (FCI-MR-2)

[ ] FCI - Mondioring 3 - International Mondioring Level 3 (FCI-MR-3)

Date Earned:

Non CKC Title Fee:
Applicable Taxes:

5%GST - AB, BC, MB, QC, SK, YT
15%HST - NB, NL, NS, PEI
13%HST - ON

Total Amount Submitted:

PAYMENT INFORMATION

e For applicable fees, please refer to the CKC Schedule of Fees at www.ckc.ca - payable by Visa, MasterCard, money order or certified cheque.

e Payment in full to be made in Canadian dollars and payable to The Canadian Kennel Club. Please mail requests to The Canadian Kennel Club, 5397 Eglinton Ave,
Suite 101, Etobicoke, ON M9C 5K6 Discounted cheques in US dollars will not be accepted.

e Email requests will be accepted as long as credit card information is provided. Email to information@ckc.ca.

C___ ]
HNEEEEEEEEEEEEEEeEEEE

Credit Card Number Expiry Date

Certified Cheque Money Order Total Amount Enclosed:

Clearly Print Cardholder Name Authorized Cardholder Signature

000-00-00 10/24
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