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NAME OF SHOW_____________________________________________________________ 

DATE_______________________________________________________________________ 

SHOW SECRETARY SIGNATURE________________________________________________ 

PHONE_______________________________________________________________________ 

A  COPY OF THE SHOW BILL MUST ACCOMPANY THIS FORM!!!! FORM MUST BE SENT 

TO POINTKEEPER WITHIN 14 DAYS OF SHOW.  PLEASE USE THIS FORM IF YOU ARE 

ATTENDING THE KILE SHOW AND/OR ANY OF THE NORTH CAROLINA SHOWS, SO 

THAT YEAR END RESULTS CAN BE FINALIZED IN A TIMELY MANNER. 

 

JO WRIGHT 3991 COLUMBIA RD. GORDONSVILLE, VA 22942 


