
 
GERMAN SHEPHERD DOG CLUB OF AMERICA- 

WORKING DOG ASSOCIATION 
 

EVENT MATERIAL ORDER FORM 
 
TRIAL SUPPLIES                   Quantity 
Judges Books:            
      SchH1 (10 sheets each book)     ______ @ $3.00  = $__________ 
      SchH2 (10 sheets each book)     ______  @ $3.00  = $__________  
      SchH3 (10 sheets each book)     ______ @ $3.00  = $__________ 
      BH/WH (10 sheets each book)     ______ @ $3.00  = $__________ 
Forms: 
      Bewertungsliste-1 (Scoresheet-SchH, FH, IP, BH, AD, WH)  ______ @ $1.00  = $__________ 
      Bewertungsliste-2 (Judge’s Trial Summary Form)   ______ @ $1.00  = $__________ 
        Bewertungsliste-3 (Must be signed by the Judge and Trial Secretary)  ______ @ $1.00  = $__________ 
      FH        ______ @ $0.50  = $__________ 
Certificates of Achievement     ______ @ $1.00  = $__________ 
 
SHOW SUPPLIES 
      Puppy Evaluation Card     ______ @ $0.50  = $__________ 
      Adult Evaluation Card      ______ @ $0.50  = $__________ 
 
BREED SURVEY SUPPLIES 
      Bescheinigung – Form BRS 006 (Owner Receipt)   ______ @ $1.00  = $__________ 
      Korergebnisse – Form BRS 007 (List of Entries, 8 dogs per sheet) ______ @ $1.00  = $__________ 
      Korliste – Form BRS 003 (1 needed for each dog entered)  ______ @ $1.00  = $__________ 
      Breed Survey Entry Form – Form BRS 004    
 (Order 1 and make copies – 1 needed for each dog entered)  ______ @ $0.50  = $__________ 
      BiLingual Template – Form BRS 005 
 (For the German SV Breed Survey Form)    ______ N/C   
 
TOOTH & BITE CERTIFICATION – Form TC 001   ______ N/C   
 
   SUBTOTAL       = $__________ 
   POSTAGE & HANDLING     = $              8.00 
 
    TOTAL       = $__________ 
 
 
Club Name ______________________________________________________________ Event Date(s) ________________________ 
 
Requested by _______________________________________________ Phone ___________________________________________ 
 
Address ____________________________________________________ Email ___________________________________________ 
 
Method of Payment: (check one)   Check        Money Order        Master Card        Visa 
 
If paying with Credit Card: 
 
Cardholder Name (Exactly as it appears on card) _________________________________________________________________________ 
 
Credit Card Number ________________________________________________ V-Code _______ Expiration Date _______________  
 
Mail, Fax or Email with MasterCard or Visa payment to:  Joy Schultz, GSDCA-WDA – 72 Oakcrest Ln., Westampton NJ 08060 
 
Rev 3/22/11 


