
FIRST NAME

MEMBER INFORMATION

CHANGE OF ADDRESS

NEW ADDRESS

(AS IT IS LISTED ON CKC RECORDS)

Please issue an updated CKC Registration Certificate for my dog(s) for $10.00 (per dog) using the payment method detailed below.

MEMBER SIGNATURE

Members of Continental Kennel Club should use this form to report a change in their mailing address.  Continental Kennel Club, Inc. will use the 
information provided on this form to update the member’s account information at NO CHARGE. If you would like to receive an updated registra-
tion certificate for your dog with the new address, please indicate this below and provide a method of payment. Submit the completed form to 
Continental Kennel Club, Inc. at PO BOX 1628, Walker, LA 70785, by email to ckc@ckcusa.com, or by fax to 1-888-470-7813.

By signing this form, you acknowledge that all information 
provided is true and accurate and that you are the CKC, 
Inc. member represented by the information submitted.

FM-COA_01.03_0523

LAST NAME

CKC MEMBER NUMBER (optional)

DATE

NEW MAILING ADDRESS                  APT. #

CITY                            STATE       ZIP CODE

PHONE NUMBER     EMAIL ADDRESS

OLD ADDRESS

OLD MAILING ADDRESS                  APT. #

CITY                            STATE       ZIP CODE

PHONE NUMBER     EMAIL ADDRESS

Do NOT issue an updated CKC Registration Certificate for my dog(s) or charge me for this service.

CHOOSE ONE

PAYMENT INFORMATION

PAYMENT TYPE   CHECK  MONEY ORDER   VISA           MASTERCARD           DISCOVER     AMEX  

CARD NUMBER               EX. DATE                      BILLING ZIP CODECARDHOLDER FIRST NAME

CARDHOLDER LAST NAME               DATE
CARDHOLDER SIGNATURE
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