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The Bull Terrier Club of America Show Request Form 
 

Regional Club Name________________________________________ submits the following as its request for shows for the year 2015. 

 

SHOW #1 INFORMATION: 

Show Date:________________________Show Name________________________________________________________________. 

 

Show Type (Circle 2)  All Breed/Independent  Specialty  Supported  Sweepstakes 

 

Do You Require:  BTCA Support Yes No Doble Yes No  ROM Points  Yes No 

 

Show Location: (Address)______________________________________________________________________________________. 

 

Superintendant: ______________________________________________________________________________________________. 

 

Judge: _____________________________________________. Do you have written Acceptance?  Yes No. 

____________________________________________________________________________________________________________ 

SHOW #2 INFORMATION: 

 

Show Date:________________________Show Name________________________________________________________________. 

 

Show Type (Circle 2)  All Breed/Independent  Specialty  Supported  Sweepstakes 

 

Do You Require:  BTCA Support Yes No Doble Yes No  ROM Points  Yes No 

 

Show Location: (Address)______________________________________________________________________________________. 

 

Superintendant: ______________________________________________________________________________________________. 

 

Judge: _____________________________________________. Do you have written Acceptance?  Yes No. 

____________________________________________________________________________________________________________ 

SHOW #3 INFORMATION: 

 

Show Date:________________________Show Name________________________________________________________________. 

 

Show Type (Circle 2)  All Breed/Independent  Specialty  Supported  Sweepstakes 

 

Do You Require:  BTCA Support Yes No Doble Yes No  ROM Points  Yes No 

 

Show Location: (Address)______________________________________________________________________________________. 

 

Superintendant: ______________________________________________________________________________________________. 

 

Judge: _____________________________________________. Do you have written Acceptance?  Yes No. 

____________________________________________________________________________________________________________ 

SHOW #4 INFORMATION: 

 

Show Date:________________________Show Name________________________________________________________________. 

 

Show Type (Circle 2)  All Breed/Independent  Specialty  Supported  Sweepstakes 

 

Do You Require:  BTCA Support Yes No Doble Yes No  ROM Points  Yes No 

 

Show Location: (Address)______________________________________________________________________________________. 

 

Superintendant: ______________________________________________________________________________________________. 

 

Judge: _____________________________________________. Do you have written Acceptance?  Yes No. 
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Also please fill in the following Officers for your club with EMAIL address and PHONE. 

 

When are your elections held? _______________ Yearly? _________________________. 

 

President __________________________________________________________________________________________ 

 

Secretary__________________________________________________________________________________________ 

 

Treasurer__________________________________________________________________________________________ 

 

Show Chairman_____________________________________________________________________________________ 

 

Trophy Chairman____________________________________________________________________________________ 

 

Welfare Chairman___________________________________________________________________________________ 

 

 

 

 

 

Please send this completed form to Alesia Cooke – btcaregionalshows@gmail.com 


