
            
Doberman Pinscher Club of America 

Working Aptitude Evaluation 
Monday, September 25, 2006 

Holiday Inn DIA, Aurora, Colorado in conjunction with the national specialty 
Evaluator:  Jessica Wilcock 

Dog Limit: 25 with room for extras if time permits 
Eligibility: 

1. This event is open to Doberman Pinschers ONLY. 
2. Must be 18 months of age or older. 
3. Must be AKC registered or have an AKC ILP number or be AKC registerable. 
4. Bitches in heat are eligible, but will be tested last. 
5. Must be of an allowed color.  Z factored dogs are eligible with proof of spay/neuter. 

 
Entries will be accepted in the following order: 

1. Champions with Approved Performance Titles (Photocopies required)* 
2. Champions or Approved Performance Titles (Photocopies required)* 
3. All other registered Dobermans. 

 
Entry Fee: 

1. Entry fee is $30.00 per dog. 
2. Entry fee is non refundable. 
3. No entry will be accepted without the fee. 
4. Make check payable to DPCA            . 
5. Entries will be accepted on the day of the event if our limit has not been reached. 
6. It is recommended that dogs be pre-entered. 

 
Entry Form 

 
Registered Name of Dog _______________________________________________________________ 

 

AKC or ILP # ____________________  Birth date: _________________________________  Sex _____ 

 

Owners Name(s): _____________________________________________________________________ 

 

Co-Owners Name(s):  _________________________________________________________________ 

 

Address: _________________________________________________  email: ____________________ 

 

City: __________________________________________________  State: ______  Zip: ____________ 

 

Phone: _____________________________  Titles held: ______________________________________ 

Agreement: I hereby assume the sole responsibility for and agree to hold the DPCA, the DPCA Board of Directors 

and WAE personnel harmless from any and all losses and expenses resulting from or arising out of, or in 

consequence of my participation in this program. 

 

Signature: __________________________________________________________________________ 

Date: ______________________________________________________________________________ 

  
Please mail entries to:  

Nancy Christensen 
12035 E Kentucky Ave 

Aurora, CO 80012-3233 
 

* Photocopy of AKC certificates must be submitted with entry to verify titles held.  Photocopies will not be returned.  
Entries will not be accepted without entry fee and copy of titles. 

 
 

----------------------------------------------  DO NOT WRITE BELOW THIS LINE  ------------------------------------------ 
 
 

 
Date Recv’d ____________  Amount $____________  CK# ____________  AKC Certificates __________________ 

 


	 
	Please mail entries to: 

