
 

American Cat Fanciers Association, Inc. 
 SHOW ENTRY FORM 

 
 
It is the responsibility of the Exhibitor to enter his/her cat under its correct registered name, number & 
ownership, and in the correct class. Use the ACFA Registration Certificate for the EXACT spelling of the 
Cat’s Name, Sire, Dam, Breeder, Owner, & Registration number.  Cats may be entered in the Adult and 
Alter classes only one time without an ACFA registration number. 
  
The undersigned does hereby agree to abide by the rules of ACFA and the Judges’ decisions. 
 
 
Color/Pattern _____________________________________________________ Eye Color_______________________ 
 
Breed __________________________________________________________________  LH ________  SH __________ 
 
Class: Check all that apply                           
 
______Kitten         Male  _____      Female  _____     Neuter _____  Spay  _____   
 
______Adult          Male  _____      Female  _____              Open  _____  Champion  _____  Grand  _____  
 
______Alter           Neuter  _____      Spay  _____               Open  _____  Champion  _____  Grand  _____ 
 
______LH HHP   ______SH HHP      Neuter _____   Spay  _____               Royal  _____  Supreme  ______ 
 
______NBC          Male  _____   Female  _____        Neuter  _____   Spay  _____ 
 
ACFA Registered Name of Cat ______________________________________________________________________ 
 
ACFA Reg # __________________________________________________________ Birthdate ___________________ 
 
Sire _______________________________________________________________________________________________ 
 
Dam ______________________________________________________________________________________________ 
 
Breeder’s Name(s) ___________________________________________________________________________________ 
 
Owner’s Name(s)_____________________________________________________________________________________ 
 
Owners Address______________________________________________________________________________________ 
 
City ______________________ State/Prov______________ Country______________  Zip/PC____________________ 
 
Exhibitor/Agent’s  Name(s) (If different than owner)______________________________________________________ 
 
Address _____________________________________________________________________________________________ 
 
City _______________________State/Prov_____________ Country______________ Zip/PC__________________ 
 
Email ________________________________________________________ Fax (_____) __________________________ 
 
Signature ____________________________________________________ Ph (_____)  __________________________ 
 
Benching Request  _____________________________ Both Days _____ or   Sat.Only_____   Sun. Only_____  
 
Extra Half Cage ____ Grooming Space _____Sales Cage -1/2_____Full_____ I have my own cage_______ 
 
 




