
American Association of 
the Coton de Tulear 

                     Show Win Sheet 

Please print or type all information clearly. 
 
Dog’s Registered Name: ___________________________ 
 
ACCDT#: ____________ Sex: ______ DOB: ___/___/___ 
 
Sire’s Registered Name: ___________________________ 
 
Dam’s Registered Name: ___________________________ 
 
Sire’s AACDT#: _________  
 
Dam’s AACDT#: __________ 
 
Breeder: ____________________ 
 Phone: _____________ 
 
Owner Information: 
 
Name: _______________________ 
 
 Phone: ____________ 
Address: ________________________________________ 
City: ______________________  
State: ____ Zip: _______ 
 
Email address:_________________________ 
 
I hereby certify that all the information on this form is correct 
according to the rules and records of the AACDT, Inc. 
 
Owner/Agent Signature*: ___________________  

Date: ______ 

*If emailed Name and email address in Signature Line 

 

For Office Use Only 
 
Total Points Earned: 
 
Championship  
Points on this Form                 
                           _________ 
Ranking Points 
On this form        ________ 
 
Approved By      _________ 
Date:                  _________ 

Date Received: _________ 

Mark  ALL that Apply             
                                        Show 1   Show 2   Show 3 
 
Winners Dog:                _______  _______   ______ 
Winners Bitch:              _______  _______  ______  
Best of Winners:           _______  _______  ______ 
Best of Opposite Sex:   _______  _______  ______   
Best of Breed:               _______  _______  ______ 
  
Group Placement:        _______  _______  ______ 
 
Best in Show:               _______  _______  ______ 
 
Reserve Best in Show: _______  _______  ______ 
 
Group Placement #:      _______    ______  ______ 
 
Total number in Group: ______     ______    _____ 
Total number of Rare Breeds in Best in Show 
Competition:                  _______  _______   _____ 

Must be filled in CORRECTLY 
List Total Number of Cotons in competition, over 
6 months of age for CH and Ranking points. 
 

 
                                 DOGS #              BITCHES # 
             Show #      1     2     3               1     2      3 
 
Non-Champion       _______             ________ 
 
 Champion               _______              ________ 
 
Total Number         _______              ________ 
Cotons 

 
Please check all that applies: Arm Band #: ________ 
Show held in: America Other: _______ 
Class Entered: (please check only one) 
Novice American Bred Bred By Exhibitor 
Open Other_____________________________ 

Show Information: 
Name of Show____________________________ 
 
Location:______________________________ 
Date:____________________  

Name of Judge: 

Show #1______________________________________ 

Show #2______________________________________ 

Show #3______________________________________ 

© Copyright AACDT, Inc. 2010 

 

To receive credit for show points all information must be filled out 
completely and correctly and received within 30 days of Show. 
Please make a copy for your records and send form By Mail or email 
to: 
Debra Nemrow 
13955 Break of Day Ct. 
Chino Hills,  CA  91709, Tel:909-628-8225, 
Email: danemrow@hotmail.com. Mark the email with AACDT 
Win Sheet in the subject area of email please. The AACDT, 
Inc. , will not be responsible for any late, lost, or incorrect 
information on the win sheet. 

mailto:danemrow@hotmail.com.Mark�
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