
WESTERN PROVINCE BULL TERRIER CLUB

Office 1, ‘The Chambers’, 50 Keerom Street, Cape Town 8001

Docex 215, Cape Town
                   BULL  TERRIER  PUPPY ENQUIRY 

NAME:
_______________________________________________________

ADDRESS:
_______________________________________________________




_______________________________________________________

TEL:

_________________________ CELL:
___________________

E-MAIL:
_______________________________________________________

MARRIED:
________________________ CHILDREN: ___________________

OTHER DOGS: ______________________   TYPE: _______________________

MALE:  
_______________________    FEMALE
__________________


WHAT ARE YOU LOOKING FOR?


MALE: 
____________________ 
FEMALE     ____________________


COLOUR
____________________

Have you previously owned Bull Terriers: ______________________________

Are your property fenced (how high)
        ______________________________

Will they be part of the family – sleep indoors: __________________________

What dog food do you use  __________________________________________

Do you want to:
Breed: ________________________________________



Show: ________________________________________

Please complete form and fax to 021 426 5003
OhO
hO



Chairman J Mollentze C: 082 491 8682:            Vice-Chairman J Slabbert C: 083 657 4989

Treasurer C Mellor C: 073 147 1419:            Secretary J Burger  C: 073 107 8761
e-mail  jacqui@arbitration.co.za
