
Application for ABMC Club Event 
 
Name of Individual requesting event approval: 
 
Committee for event: 
 
Show Superintendent/Secretary (list contact information): 
 
Date of Event: 
 
Type of Event: 

• Classes offered: 
• Will there be entry limits: 
• Judges for event: 

 
Is this a standalone event: 
 
Is this event in conjunction with another event: 

If yes  
• Name of Host Club: 
• Have you secured permission from Host Club: 

 
Event Location (complete address): 
*Is ABMC Insurance required: 
 
What fund raisers are planned: 
 
Please list any special attractions or activities planned for exhibitors: 
 
Preliminary Event Budget (Regional Specialty Events $50, Supported Entry Events $25, all others are to be 
self-sufficient.  All events are to be planned with a positive income.  National Specialty Events will need to 
submit a proposal packet to the BOD not this form.)   

Income  Expenses 
Entry fees  Judges Fees and Lodging  
Trophy donations  Show Secretary Fees/Supplies  
ABMC donation  AKC Fees  
Raffle or fund raiser  Show Site  
Catalogs  Premium Lists and Postage  
Other  Catalogs  

  Trophies & Ribbons  
  Other  
Total  Total  

 
 
Prepared by: 
 E-mail:  
 Phone Number: 
 
 Return this application to corresponding secretary at: Tiffany Holley 

TiffanyEHolley@gmail.com 
PO Box 602 
Kermit, TX 79745 

mailto:TiffanyEHolley@gmail.com

