CHINESE SHAR-PEI CLUB OF AMERICA, Inc.

CSPCA Longevity Program
ATTN: Lynn Olds
20046 E. Lancaster Blvd.
Lancaster, CA 93535-8999
661-727-1718

YOU MUST FILL OUT THIS APPLICATION & INCLUDE A COPY OF THE REGISTRATION
PAPERS IN ORDER FOR YOUR APPLICATON TO BE PROCESSED.
Mail both items together to the Program Chairman listed above. Please print legibly.

Registered Name of Dog

AKC/CSPCA/other Registration Number

Registered Name Of Sire Registered Name Of Dam
Coat Type (circle one): ____ Horsecoat ____ Brushcoat ____ Bearcoat
Gender (circle one): _____Dog _____Bitch

Date of Birth: Date of Death:

Cause of Death:
(Optional, but if included must be verified with copy of necropsy report)

Breeders Name

Owners Name

Address

City State Zip Code

E-Mail Address Daytime or Evening Phone Number

Your dog can be added to the list as soon as he/she reaches 10 years of age.

If your dog is already on the list, but is now deceased, please advise me of the date of death, so that I can
make the necessary changes to the certificate number reflecting the number of months he/she lived.

The ""L" at the end of the Certificate # indicates the dog is living. The "D at the end of the Certificate #
indicates that the dog is deceased.

Lynn Olds - lavaknls@hughes.net
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