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REG'STRAT|ION FORM FOR'fi'OST PATR|/OT'/C PE7-

NAME:

ADDRESS:

EMAIL ADDRESS:

PHONE:

TYPE OF PET:

PET'S NAME:

Mail registration to:

Pet Contest

412 Daniel Ave
Gibbstown, NJ 08027
(856\ 423-23s3

DEADLTNE TO ENTER - O/aO/aOJO

?rizes Aaarded for ft, 24d * gd Place


