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                                                   JUDGES QUESTIONNAIRE

                                                Please Return As Soon As Possible
CLUB / SHOW DATE_________________________________________________________________
Judges Name: __________________________________________________________________________
Day Judging: ________________________________________

Planned Arrival Day / Time: ____________________________

Type Room Accommodation Required:  Single___   Double___   Smoking___   Non Smoking___

Please check if first floor is NECESSARY:____ Reason___________________________________________
Are you planning on showing at the show?  Yes___  No___   This will help us when making hotel reservations for you.

How many nights will you be staying ________________________
Show Hall beverage preference:  Coffee ___ Regular:___ DeCaf:___   W/Cream:___  

 W/O Cream:___  Sweetener:  Yes___  No ____ Bottled Water: ____  Soda: Brand?__________

If you have any type of restrictive diet requirements, please let us know so we can be sure to accommodate you.

We ask you to help us make your judging experience a pleasant one.

There Will_____ Will Not_____have people food available at the show hall.
Show Official:





Judge:
__________________________________    Signature____________________________________
__________________________________    Name: ______________________________________
__________________________________    Street: ______________________________________
__________________________________    City/State:___________________________________
__________________________________    Phone: _____________________________________
__________________________________    Email: ______________________________________
 Title______________________________    Emergency Contact Name & Ph__________________






     __________________________________________






   Date: __________________________________
