
 

THE DOBERMAN PINSCHER CLUB OF AMERICA 

WORKING APPITUDE EVALUATION 
 

Sponsored by the DOBERMAN PINSCHER CLUB OF GREATER MILWAUKEE, INC. 
AND THE ILLINI DOBERMAN PINSCHER CLUB  

STARTING AFTER DOBERMAN BREED JUDGING AT THE WAUKESHA KENNEL CLUB SHOW 

 WAUKESHA EXPO CENTER, N1 W24848 NORTHVIEW ROAD, WAUKESHA, WI  

SATURDAY, JULY 29, 2017 

EVALUATOR:  MRS. EVE AUCH, NOTED DOBERMAN BREEDER AND EVALUATOR 

ELIGIBILITY: 

1    This event is open to Doberman Pinschers ONLY.   
2    Must be 18 months of age or older.  
3    Must be AKC registered or have an AKC, CKC, PAL/ILP number.  In addition, dogs registered in a foreign country  
      that is on the AKC list of acceptable registries may participate. 
4    Bitches in heat are eligible, but will be tested last. 
5    Must be of an allowed color.  Z factored dogs are eligible with proof of spay/neuter. 

ENTRIES ARE ACCEPTED IN THE FOLLOWING ORDER: 

1    Champions with Approved Performance Titles (Photocopies required)* 
2    Champions or Approved Performance Titles (Photocopies required)* 
3     All other registered Dobermans 

ENTRY FEE:   Pre entry before July 21, 2017 - $30.00.  Entry day of evaluation:  $35.00  Check payable to DPCGM 

                       Entry fee is non refundable and no entry will be accepted without the fee. 

MAIL ENTRIES TO:  Jan Plagenz, W213 N5439 Kenmore Dr., Menomonee Falls, WI 53051 

For information call or e-mail 262-252-4566, dobrmin@aol.com 

Registered Name of Dog ______________________________________________________________________________ 

AKC/CKC/PAL or ILP No. ____________________________________ DOB ____________________SEX ______________ 

Owner Name ________________________________________ Co-owner:________ _____________________________ 

Address ____________________________________________________E-mail_______ __________________________ 

City ________________________________________________________ State _____________ Zip _________________ 

Phone: ________________________________________Titles Held: __________________________________________ 

__________________________________________________________________________________________________ 

DO NOT WRITE BELOW 

Date Rec’d:   Amt:  $ Check # AKC Cert. 
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