
Please return completed form and
current membership list to:

Deborah McIntyre
ARC National/Regional
Specialty Coordinator

P.O. Box 967
Berry Creek, CA 95916-0967

530-589-2823

AMERICAN ROTTWEILER CLUB

REGIONAL SPECIALTY
PROPOSAL FORM

NOTE: Show Chairman and at least one member of the Regional Host Club must be ARC members in good standing for a 
club to host an ARC Regional Specialty. A current club membership list must accompany this form.

(Please print clearly or type)

Rottweiler Club hosting ARC Regional Specialty _____________________________________________________

Regional/Location of Host Club: _________________________________________________________________

Current Host Club President: _________________________________________ Phone:____________________

Host Club Show Chairman: ___________________________________________ Phone:____________________

Address: _______________________________________________________________________

This Specialty is:      Part of an All-Breed Show      Part of a Specialty Cluster       An Independent Specialty

All-Breed Club Providing Show or Name of Specialty Cluster: ___________________________________________

All-Breed Club Event Number:_______________________ Day, Date, Year of Show:_________________________

Location of Show Site:_________________________________________________________________________

Name and Address of Show Superintendent: ________________________________________________________

______________________________________________________________________________

Is this show currently being supported by another Rottweiler Club? ______________________________________

Name of Breed Judge: _________________________________________________________________________

Is obedience provided at this show?   Yes     No

Will Sweepstakes be provided?   Yes     No

If yes, name of Sweepstakes Judge(s):_____________________________________________________________

Date of Sweepstakes Judging: ___________________________________________________________________

Location of Sweepstakes Judging: ________________________________________________________________

Do you plan to provide other events with the ARC Regional Specialty? If so, please list: (dinner, education, etc.)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

____________________________________________________________ _______________________

Signature of Club Officer Completing Form    Date

____________________________________________________________

Name and Title of Club Officer Completing Form (please print or type)


