
UNIVERSAL KENNEL CLUB INTERNATIONAL

Breed of Dog Examined

Name of Dog Examined

Color of Dog Examined    Date of Examination

Veterinarian’s First Name

Veterinarian’s Last Name

Clinic/Hospital

Veterinarian’s Address

Veterinarian’s City/State/Zip

Veterinarian’s License #    Veterinarian’s Phone Number

Veterinarian’s Signature 

O�ce Use Only

       O�ce #   P - 10 / P - 20              Date            Date         REP #

Total Fees / CK / MO / CC    Photo           Standard  Rep. Name (Print)

OWNER   INFORMATION

VETERINARY   EXAM  &  INFO

Must Send A Photo Of Dog

Dog Name

Owner’s Address     Owner’s Phone Number

City/State/Zip     Owner’s Email

Owner’s Signature     Owner’s Name (Print)

Tattoo #/Microchip # (If Applies)   Color/Markings

Sire Name (If Known)    Dam Name (If Known)

Co-Owner’s Signature (If Applies)   Co-Owner’s Name (Print)

DOG MUST BE OVER 6 MONTHS OLD
HEIGHT/LENGTH     WEIGHT    MALE  /  FEMALE
APPROX. BIRTHDATE     TODAY’S DATE

FOUNDATION STOCK APPLICATION



Individual Options
Caring Package ................................................ $85 ______
Gold Package ................................................... $75 ______
Silver Package ................................................... $65 ______  
Photo Registration Certi�cate ..................... $50 ______ 
Mating Service (Life of a Dog) ..................... $35 ______
Your Breed (Hard Cover Book) ..................... $25 ______
Breeding Book for All Breeders .................. $20 ______
Guide to Your Breed (no rat ter) .................. $16 ______
Guide to Training Your Dog (Book) ............ $15 ______
Certi�cate Holder/Protector ........................... $5 ______
Fire Sticker ............................................................ $5 ______
Bumper Sticker ................................................... $5 ______
Numbered ID Tag ................................................ $5 ______
UCF-non-pro�t donation-$5/$10/other............ ______
Subtotal......................................................... ______

Shipping & Handling FREE for regular delivery
Next Day ............................................................ $25 ______
Priority 3 Days ................................................... $10 ______
Outside the U.S. ................................................ $10 ______

TOTAL ............................................................ ______

Gold Package $75
Photo Certi�cate
Certi�cate Holder
Bumper Sticker
Numbered ID Tag
Guide to Training

Foundation Stock
Color photo & fee. Also a Veterinarian 
either �lls out front of this form or writes 
on his signed letterhead dog’s name, 
breed, sex, color, height, weight, age, 
owner’s name & date.

*Universal Cares Foundation, UCF - 
a non-pro�t foundation Helping People 
& Pets.

Dog Breeding Book for Professionals & 
New Breeders Discounted $20

The Guide to Training Your Dog 
Discounted $10

Mating Service - Life of Dog
Call Anytime for a Mate

All Breed Mating Service

Make checks made out to:
Universal Kennel Club International (UKCI)

Mail all payments to: 
101 West Washington Ave.

Pearl River, NY 10965

Silver Package $65
Photo Certi�cate
Certi�cate Holder
Bumper Sticker
Fire Sticker
Numbered ID Tag

845-624-5555        www.universalkennel.com
UNIVERSAL KENNEL CLUB INTERNATIONAL

Reasons to Register

Proof of Ownership • Proof of a Pedigree • Mating Your Dog
Support of Breed • Start Family Tree • Free Benefits • Free Services

We reserve the right to reject, cancel and/or re-record any registration, transfer or application. 
We also reserve the right to change any and all rules, fees, applications, certi�cates, procedures, information or instructions at any time 

without notice. No refunds, exchanges or returns. All applications and photos submitted becomes the property of UNIVERSAL.

Caring Package $85
Photo Certi�cate & Holder
Bumper & Fire Sticker
Numbered ID Tag
Guide to Training
$10 goes to UCF* - a 
tax-deductible gift receipt 
will be mailed to you.   
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