
INFORMATION FORM FOR NMDC NATIONAL SPECIALTY SHOW PROPOSAL 
 
NAME OF SHOW GIVING CLUB: __________________________________________________ 
 
SHOW LOCATION (CITY, STATE): ________________________________________________ 
 
SHOW DATE: _______________ SHOW DAY (i.e., Saturday, Sunday): ___________________ 
 
NAME OF SHOW SITE: _________________________________________________________ 

1. Does your show have a limited entry? Yes __ No __ 
2. Do you use an abbreviated premium list? Yes __ No __ 
3. Does your club offer reduced entry fees for: Puppy Class? __ BBE? __ 
4. Do you offer: Obedience: __ Agility? __ Junior Showmanship? __ Rally __ 
5. Will your club hire the judges nominated by the NMDC (if available)? Yes __ No __ 
6. Is the show: Indoors? __ Outdoors? __ 
7. Is the site a: Fairgrounds? __ Exposition/Convention Center? __ Park? __ School? __ 

Other (please describe): __________________________________________________ 
8.   Can the NMDC hold its Specialty on the same site as your show on the day preceding your                 
show? Yes __ No __ 
Is there an indoor site on the show grounds available for this? Yes __ No __ 
9.   Please list the shows and show dates that immediately precede or follow your show: 
 Show: ___________________________________ Date: ___________________________ 
 
 Show: ___________________________________ Date: ___________________________ 
 
 Show: ___________________________________ Date: ___________________________ 
 
10. Are the above shows at the same site as your show? Yes __ No __ 
 If no, how far are these shows from your show? ____________________________________ 
11. What is the nearest airport? ___________________________________________________ 
12 Are there hotels (that allow dogs) in the area? Yes __ No __ 
13. Do these hotels have banquet facilities? Yes __ No __ 
14. If NMDC has any questions and before we sign a contract, who is your club contact? 
 Name, address, phone number, email: ___________________________________________ 
 
 __________________________________________________________________________ 
 
Please attach a copy of the premium list for your most recent show, if available, and any other 
information you would like to share about your show with the NMDC. 
 
Your name, address, phone, and email: _____________________________________________ 
 

__________________________________________________________________________ 
 
Date submitted: ___________________ 

 
Please return this form to: 

Emma Jean Stephenson, 3040 Old Darlington Road, Beaver Falls, PA 15010-3654 
Phone 724-846-6745 

 
 

 



 
 


