
LIFETIME ENROLLMENT FORM

Microchip # ____________________________________________

Or place barcode sticker here

PIN CODE:
5000855
Kuvasz Fanciers Of America
818-772-9364

Return this form via mail or fax to:
AKC CAR, 8051 Arco Corporate Dr, Suite 200 Raleigh NC 27617 Fax: 919-233-1290

rev. 1.0

Pet Information

Call Name: ________________________________ Species: ❑ Dog ❑ Cat ❑ Other ____________________ Breed: ____________________________

Gender: ❑ Male ❑ Female   Date of Birth: ______________ Color/Markings: __________________________________ Spayed/Neutered: ❑ Yes ❑ No

Registry (optional): ❑ AKC ❑ Other _____________________________ Registration Number (optional): _____________________________________

Owner/Primary Contact Information

First Name: ______________________________________________

Last Name: ______________________________________________

Address: ________________________________________________

City: ____________________ State: _______ Zip: ______________

Home Phone: ____________________________________________

Work Phone: ____________________________________________

Cell Phone: _____________________________________________

Text Message E-mail*_____________________________________

E-mail* ________________________________________________

* By entering this field, I agree to receive notification through this connection regarding my found
pet.

Enrollment Selections

✓ Lifetime Enrollment with AKC Collar Tag $9.95

❑ Upgraded Stainless Steel Collar Tag (optional) $5.00

❑ Lifetime Pet Poison Helpline Service (optional)

Get access to immediate treatment advice from
animal experts 24/7. Normally a $35 fee/incident,
Pet Poison Helpline offers you and your vet
access to the best toxicology resources in your
pet's time of need.

$19.95

Total $

Alternate Contact Information

First Name: ______________________________________________

Last Name: ______________________________________________

Home Phone: ____________________________________________

Work Phone: ____________________________________________

Cell Phone: _____________________________________________

E-mail: _________________________________________________

Payment Information

Enclose a check or money order payable to AKC CAR or pay by Credit Card
below:

❑ Visa ❑ MasterCard ❑ American Express ❑ Discover

Account Number: ____________________________________________

Expiration Date: _____________________________________________

Name on Card: _____________________________________________

Authorized Signature: ________________________________________

Pet's Veterinarian

Clinic Name: _____________________________________________

Vet's Name: _____________________________________________

Vet Phone: _____________________________________________

News & Information

Please check the information you would like to receive:

✓ Service news and benefit updates (not optional)

❑ Promotions/news from AKC CAR

❑ E-mail Promotions/news from AKC CAR

❑ Share my info with third parties for pet-related offers


