Cavaliers of the Northeast

PUPPY/ADULT REFERRAL FORM

(please fill out one form per litter or adult dog)

You must be a member in good standing and reside in the Northeast Region to be listed.

This listing is good for 2 months after which you need to resend this form

Name of Breeder:
___________________________________________________

Address:

___________________________________________________




___________________________________________________

Tel Number(s):
             ___________________________________________________

Best Times to contact:    AM ______  PM _______  Evening _______  Email: _______

Email Address:
             ___________________________________________________

Website URL:

___________________________________________________

Litter Information:

Sire:


___________________________________________________

Dam: 


___________________________________________________

Date of Birth: 

___________________________________________________

Puppies:





Males

          Females


Blenheim


 ____


____




Tricolor


 ____


____




Ruby



 ____


____




Black & Tan


 ____


____


Notes: ________________________________________________________________

______________________________________________________________________

Adolescent Puppy/Older Cavalier Information:

Name of Dog:

___________________________________________________

Date of Birth:

___________________________________________________

                                    Sex:
__________

Color:  ___________

Healthy/Normal:  Y/N       Health Issues?:  Y/N        Temperament/Training Issues?:   Y/N

Less Expensive/Discounted: Y/N        Free of Charge: Y/N

Notes: __________________________________________________________________

Send Form To:


Mary Warme. P O Box 70, Orrington, ME 04474





(207) 825-3193 Tel  (207) 825-4995 Fax





Email: Castelmainecavs@aol.com
