
  Tibetan Terrier Club of Canada 
                         ROM/ ROMX Award Application for the year_______ 

 
          Name:  ____________________________________________ 
          Address: ___________________________________________ 
          City, Province: _______________________________________ 
          Postal Code: _____________  Email:  ______________________________ 
 
I wish to receive an ROM /ROMX (circle one) award for the following: 
 
ROM Stud Dog  (5 Champions) 
ROM Brood Bitch (3 Champions) 
Dog’s Registered Name ____________________________________    Sex ________ 
Owner____________________________________ 
 
5/3 (circle one) Champion Get - Registered Names 
 
____________________________________________    date finished  ________________ 
____________________________________________    date finished  ________________ 
____________________________________________    date finished  ________________ 
____________________________________________    date finished  ________________ 
____________________________________________    date finished  ________________ 
 
ROM Versatility Award 
Dog’s Registered Name ________________________________________ 
Owner  __________________________________________ 
 
Dates completed:  CKC Championship  _____________    CKC Performance Title ____________ 
ROM - Year published _______________ 
 
ROM Breeder of Merit 
Breeder’s name _________________________    Kennel Name______________________ 
Please attach a list of the 10 CKC Champions you have bred together with the dates they finished. 
 
ROMX Stud Dog  (5 Group Placing Get) 
ROMX Brood Bitch (3 Group Placing Get) 
Dog’s Registered Name ____________________________________   Sex ________ 
Owner ___________________________________ 
 
5/3(circle one) Group Placing Get  - Registered Names 
 
___________________________________   show, date _______________________  place #__ 
___________________________________   show, date _______________________  place #__ 
___________________________________   show, date _______________________  place #__ 
___________________________________   show, date _______________________  place #__  
___________________________________   show, date _______________________  place #__  
 
 

Submit the completed form by September 1st to 
Jo Hannam  46185 Larch Ave.  Chilliwack, BC  V2P 1E7 

dalghani@telus.net 


