
 

REQUEST TO TURN A RESERVE-CACIB INTO CACIB 

Please fill it in in CAPITAL LETTERS. 

Show: 

City:   Country:   

Date (dd/mm/yyyy):   

Owner of the R-CACIB dog: 

Name, Surname:   

Address:   

  

  

E-mail:    

Breed of dogs:   Sex: □□  Male 

  □□    Female 

R-CACIB dog: 

Name of the dog:   

Catalogue number at the show:   

CACIB dog: 

Name of the dog:   

Catalogue number at the show:   

 
 
Date: 
 

 
 
Signature: 
 

 
 
 
 
 
 
 
This duly filled form must be sent by Post only to: 
 

Fédération Cynologique Internationale – Dpt CACIB  

Place Albert 1er 13 

B- 6530 THUIN 

BELGIUM 

 
 
Thank you, 
 
 
 
Marjorie GRIMMELPREZ 

Dpt. CACIB 

 
 


