
FA X C O M P L E T E D A P P L I C AT I O N T O 9 0 5 . 6 1 2 . 9 5 4 3 O R E M A I L T O I N F O @ E L S M A R K E T I N G . C O M

DATE OF APPLICATION:  _______________ _______________

CLUB AFFILIATION NAME: ____________________________________________

CLUB AFFILIATION PHONE NUMBER:  (_______)______-___________

CONTACT NAME:  ___________________________________________

CLUB AFFILIATION NUMBER:  ____________________________________________

COMPANY NAME: __________________________________________________

COMPANY ADDRESS: __________________________________________________

__________________________________________________

TYPE OF BUSINESS: __________________________________________________

TELEPHONE:           (_______)______-___________

FAX:           (_______)______-___________

DATE ESTABLISHED: ______________________________

NUMBER OF EMPLOYEES: ________ 

CORPORATION: ____ PARTNERSHIP ____ PROPRIETORSHIP ____

___________________

NOTE:  THIS IS NOT A CREDIT APPLICATION.

DATE OF APPLICATION: _______________ _________________

CONTACT NAME: 

CLUB AFFILIATION NAME: 

TYPE OF BUSINESS:  ___________________________________________________

DATE ESTABLISHED: ______________________________

NUMBER OF EMPLOYEES: ________ 

___________________

__________________________________________________

COMPANY NAME: __________________________________________________

COMPANY WEBSITE: _______________________________________________

COMPANY ADDRESS: __________________________________________________

      CITY: ________________ PROV_________  POSTAL: ______-__________

TELEPHONE:          (_______)______-___________

FAX:           (_______)______-___________

EMAIL (for correspondence):

CLUB AFFILIATION PHONE NUMBER:  

CONTACT NAME:  

CKC MEMBERSHIP NUMBER:  _______________________________________________

(Please include any and all supporting documentation)

CORPORATION: ____ PARTNERSHIP ____ PROPRIETORSHIP ____

_______________________________________________

CANADIAN KENNEL CLUB

(800)396-1896

lana@ckc.ca

E L S MA R K E T I N G L P. L I V E A N I MA L S H I P P E R S A P P L I C AT I O N
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NOTE:  THIS IS NOT A CREDIT APPLICATION.

********************************************************INTERNAL USE ONLY****************************************************** 

AUTHORIZED BY:

NAME: _________________________________________________      DATE: ______________________________________

NAME OF OWNER OR EXECUTIVE OFFICERS & TITLE:

_________________________________________________   TITLE: _____________________________________

_________________________________________________  TITLE: _____________________________________

PLEASE LIST  THREE TRADE REFERENCES, WITH CONTACT INFORMATION:

1.  COMPANY NAME: ___________________________________________________  PHONE: (_______)______-___________

NAME OF REFERENCE___________________________________________________   FAX:       (_______)______-___________ 

EMAIL: _______________________________________________________________

2. COMPANY NAME: ____________________________________________________  PHONE: (_______)______-___________

NAME OF REFERENCE___________________________________________________   FAX:       (_______)______-___________ 

EMAIL: _______________________________________________________________

I hereby certify that all of the above information is true to the best of my ability.

SIGNATURE: _________________________________________           DATE:  _____________________________________

Please allow 2-7 business days for processing of this application

T E R M S  &  C O N D I T I O N S

QI have read and agree to the terms and conditions stated in the “Contracts of Carriage” document found at:  

QI am aware of and will adhere to the Live Animal/IATA Shipping Requirements

www.elsmarketing.com.
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http://www.elsmarketing.com
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