
Chicago Schutzhund Verein
Trophy Sponsorship Form

Please help to make our show a premiere event for all participants. Your generous
donations will be acknowledged in our Show Catalogue and our website.

Trophy Sponsorship Schedule
Working Class 1st Place $55 / Working Class 2nd Place $45 /Working Class 3rd Place $35

Working Class Males All Trophies $125 / Working Class Females All $125 / Working Class Males & Females All $240
Veterans Class Males $25 / Veternas Class Females $25 / Veterans Class Males & Females $45 /

Open Class Males $25 / Open Class Females $25 / Open Class Males & Females $45
18-24 Month Class Males $30 / 18-24 Month Class Females $30 / 18-24 Month Class Males & Females $60
12-18 Month Class Males $20 / 12-18 Month Class Females $20 / 12-18 Month Class Males & Females $40

6-9 Month Class Males $15 / 6-9 Month Class Females $15 / 6-9 Month Class Males & Females $30
3-6 Month Class Males $15 / 3-6 Month Class Females $15 / 3-6 Month Class Males & Females $30

Payment
You may pay be check or credit card. If paying by check, Make your check payable to and send to:

Chicago Schutzhund Verein / 601 Timber Trail / Riverwoods, IL 60015

WE ARE ABLE TO ACCEPT CREDIT CARD PAYMENT BECAUSE A NOT-FOR-PROFIT CORPORATION HAS
GRACIOUSLY OFFERED TO ACCEPT PAYMENT ON OUR BEHALF & TO REMIT TO US. YOUR CARD WILL
SHOW A CHARGE PAYABLE TO: THE COBBETT ASSOCIATION (NOT THE CHICAGO SCHUTZHUND VEREIN)

Name______________________________________________________________________________________________________

Street______________________________________________________________________________________________________

_____________________________________________________________________________________________________

City, State & Zip_____________________________________________________________________________________________

E-Mail Address______________________________________________________________________________________________

Phone Number ______________________________________________________________________________________________
All of the above must be filled in for us to accept your charge

My signature below certifies that I understand and agree that the credit card checked below will be charged $________ (fill in
the amount of cost of advertisement) and that this charge will be reflected on my bill as a charge to The COBBETT
ASSOCIATION, an Illinois not for profit corporation, which is accepting said charge for the Chicago Schutzhund Verein

Visa MasterCard American Express
Credit Card Number __________________________________________________________________________________________

Print Name EXACTLY as it appears on card _______________________________________________________________________

Date of Expiration____________________________________________________________________________________________

Your signature & Date of signing _______________________________________________________________


