
Judging Operations Department
PO BOX 900062 

Rale igh ,  NC 27675-9062 
Phone:(919)816-3593

 Fax:(919)816-4225 
judgingops@akc.org  
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REQUEST FOR BEST IN SHOW 
    Mail or Fax ONLY 

Sa lu ta t i on

Address:

Name : Judges #:

City:_________________________            State:_____             Zip code:____________ 

Email:__________________________________       Verify Email: _______________________________
Publish? Yes          No

Publish? Yes   No  

• Must have current approval for one full Group.
• Must have judged the Group 5 times on regular status.
• Must have positive reports on current breeds from AKC Executive Field Representatives.
• A $35 processing fee required.  ALL FEES ARE NON-REFUNDABLE 

Please list the Group ____________  judged below: 
       Show Date     Show 

    Signature: ___________________________________________   Date:  _______________

Payment Method:      Visa            Amex          MasterCard           Discover             Check        

Printed Name of Cardholder_______________________________________________________________ 

Credit Card #_________________________________________________     Exp. Date:______________ 

Billing Address__________________________________________ City_________________ State______  

Check or Money Order made payable to: The American Kennel Club   Zip code________________ 

Check # ___________   Amount ___________   Date Received ________________ 

Contact Information 
Changes? 

May 2022

Best In Show approval: 

Home #
Work #
Cell #

Yes No

mm/dd/yyyy

choose one

http://www.akc.org/
IXM
Line

IXM
Line

IXM
Line

IXM
Line


	Name: 
	Judge: 
	City: 
	State: 
	Zip code: 
	Email: 
	Verify Email: 
	Date: 
	Printed Name of Cardholder: 
	Billing Address: 
	City_2: 
	State_2: 
	Zip code_2: 
	Yes: Off
	No: Off
	Visa: Off
	Amex: Off
	MC: Off
	Disc: Off
	Check: Off
	Show Date 1: 
	Show 1: 
	Show Date 2: 
	Show 2: 
	Show Date 3: 
	Show 3: 
	Show Date 4: 
	Show 4: 
	Show Date 5: 
	Show 5: 
	Show Date 6: 
	Show 6: 
	Show Date 7: 
	Show 7: 
	Address: 
	Yes 1: Off
	No 1: Off
	Group: 
	yes 2: Off
	No 2: Off
	Text4: 
	phone #: [ ]
	Text3: 
	text1: [ ]


