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Import Dog Month /day /year
Your Kennel registration nr or name (not required)
Breed from your dog Colours and markings
Name Sex
Born Chip
Coat
New Owner Month /day /year
Full Name Email address

Primary contact

Secondary contact

Address City
Zip Country
Sate

Signature

Please print legible to AWOI any misspellings or delay in mailing.

AWOI accepts Money Orders only by PayPal or banking.



