
MILESTONE BADGE APPLIED FOR

Milestone Number Cost @$10 each

10

20

30

TOTAL 

Application for Milestone awards 

EVIDENCE.  
Please supply evidence of Merit and Qualifying certificates received (photocopies) or signature of NZARO committee member who 
has sighted the certificates. 

I have sighted  _______ certificates required for the __________________________Milestone for the dog named above. 

Name_____________________________________ Signature_________________________________ 

MILESTONES (please tick those applicable) 

NAME 

ADDRESS 

PHONE/S    home work mobile 

EMAIL 

DOG NAME 

Please send this form and evidence to: 

Competitions Manager,  
Karen de Wit, 74A Kirton Drive,  Upper Hutt 5018  

Payment: Send a cheque made out to NZARO, 
or pay online KIWIBANK  38-9017-0102848-00

References. Use "Your name" and "Milestone"

Date
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