
THE GERRY CORMIER AWARD APPLICATION 
 

Dog’s Registered Name (including titles)  
 
__________________________________________________________ 
 
Sex _____ Date of Birth ________________________ 
 
Breeder (s) _____________________________________________________________________ 
 
Owner (s) _____________________________________________________________________ 
 
Address of Primary Owner ________________________________________________________ 
 
City/Province/Postal Code ________________________________________________________ 
 
Telephone number ____________________ Email _____________________________________ 
 
QUALIFICATIONS 
 
Event – MGRC Specialty – Year ____________ Location_________________________ 
 

1) Conformation class and placement_____________________________________ 
 

2) Obedience or Rally class and placement__________________________________ 
 

3) WC/WCI/WCX pass and location ______________________________________ 
 
The above information will be confirmed via show/trial/test secretaries.  Applications must be 
received within 90 days of the final day of Specialty events.   
 
I certify that the above information is true and correct to the best of my knowledge.  
 
 
Signature of Applicant___________________________________ Date ____________________ 
 
Mail or email your application to: 

Jill Cairns 
575 Greenfield Road, Murray Siding, Nova Scotia B6L 3M8 

goldnz@eastlink.ca 
 

 

mailto:goldnz@eastlink.ca

