CUR / FEIST

EVENT FEE
WORKSHEET

Event Date UKC Club I.D. #

Club Name

1. HAVE LICENSE FEES BEEN PAID FOR THIS EVENT?
If yes, skip to section 2. If no, determine the amount of license
fees still owed.

BUY ONE GET ONE FREE

STANDARD HUNT LICENSE ..o, $2501
NITE HUNT DOUBLE HEADER LICENSE ........c.ccooiiis $3501
BENCH SHOW LICENSE.........coocciiiiiiiiiiiie, $170
YOUTH EVENT HUNT AND SHOW .....cccviiiiiiiiiiin, (no fee)

Total License Fees $

2. RECORDING FEES

HUNT RECORDING FEE............. — dogsx$2=___
SHOW RECORDING FEE............ — dogsx$2=___
YOUTH EVENT ..o (No Fee)

Total Recording Fees $

3. ADDITIONAL FEES

CONDITIONAL ENTRY FEES

($5 per conditional ENtry) ..ccvvveeiivvieee e

APPEAL FEES

(P20 per appPeal)....cccuviciiiieiiie e -
NON-REFUNDED PANEL FEE

(G0 T TS OPRTRPPRO -
SINGLE REGISTRATION FEES

Total Additional Fees $

4. TOTAL FEES TO FORWARD TO UKC
(Add sections 1, 2 and 3)

CREDIT CARD INFORMATION (Major Credit Cards Accepted)

Cardholder’'s Name:

Cardholder’s Signature:

Address:

City/State/Province/Postal Code:

Credit Card Number:

Expiration Date:
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