
 

SANTA CLARA VALLEY CAT FANCIER’S 

57TH ANNUAL  
ALLBREED CHAMPIONSHIP CAT SHOW 

November 1-2, 2008 

Santa Clara County Fairgrounds, San Jose, CA 

Marie Campbell Pavilion 

 

CASH / SPECIAL PRIZES IN EVERY RING 

NEW LOWER ENTRY FEE BASE 

FREE DOUBLE CAGES AND GROOM SPACES 

(for certain pre-qualifying entries) 

 

JUDGES                             Show Manager/Vendors 

          Pam Blankenbeckler 

SAT – AB         510-441-1403 

Newkirk, Orlando, Colilla       Entry Clerk 

Specialty – Honey        Nancey Abbott 

                        2762 Lucas Drive 

SUN – AB                     Westfield, IN 46074 

Everett-Hirsh, Nye, Sumner                                 Tele  317-896-1039 /FAX 317-896-1250 

Specialty – Webster            Catquea@Hotmail.com 



       
HOURS: Check In Time is 9:30am – 10:30am  Exhibitors must check in with the Entry Clerk prior to 
benching.   Judging will begin promptly at 11:00 a.m.  Advertised show hours are 11:00am to 
6:00pm Sat and 9:00am – 4:00pm Sun.  
 
SHOW HALL:  Santa Clara County Fairgrounds, Marie Campbell Pavilion, 344 Tully Road, San Jose, 
CA. 95111 from Hwy 101 in San Jose take the Tully Road exit and go west.  Follow signs to the 
Fairgrounds, about 4 miles, the Fairgrounds will be on your left.  There is a parking fee.  Ask for a 
week-end pass price.   The show hall has forced-air heating and air conditioning. People food will be 
available.   Neither Santa Clara Valley Cat Fanciers club officers, club members, nor the Santa Clara 
County Fairgrounds will be liable in the case of personal injury, loss, or damage to personal property. 
 
GENERAL: Cages are 21” x 21” x 21” single, and 21” x 21” x 45” double (if you purchase an extra half 
cage or have two entries). Exhibitors providing own cages must purchase an extra half cage. Please 
indicate if you will be providing your own cage. Litter will be provided.   All entries, including 
exhibition only and for sale, must be entered on an official CFA entry form or facsimile.   For Sale or 
Exhibition Only entry must be accompanied by a competitive entry.   Only cats entered in the show (for 
sale or competition) will be allowed in the show hall. 
       
Exhibitors are advised that all entries should be inoculated by a licensed veterinarian against Feline 
Panleukopenia, Rhinotracheitis, & Calici Virus.  All claws must be clipped prior to benching.   
Declawed cats are not eligible for entry. All adult household pet entries over eight months of age must 
be neutered or spayed.  Kittens must be at least 4 months old.  No entry will be permitted to remain in 
the show hall overnight.  
       
AWARDS: The show is licensed by THE CAT FANCIERS’ ASSOCIATION, INC. All championship, 
premiership, and registered kittens will be scored for National and Regional awards. The entry clerk is 
prohibited from accepting championship, premiership, or AOV entries without a CFA registration 
number. Ribbons and Rosettes will be awarded in all rings as specified in the show rules. A copy of the 
show rules may be obtained from The Cat Fanciers Association, P.O. Box 1005, Manasquan, NJ 08376 
for $5.00 per copy.      
 
HOTEL:    Several hotels accept pets.   At the present time, in the local area, it is less expensive to 
make you room reservations on-line than for the club to book a block of rooms.           
       
   
CLOSING DATE:  October 26, 2008 FIRM, or if the entry limit of 225 cats has been met first. All fees 
must accompany entries. Make checks payable to Santa Clara Valley Cat Fanciers.   No fees will be 
refunded for failure to bench. The Entry Clerk will call collect if there are any questions regarding your 
entry.  
 
First entry        $49……………………………………………………….…….___________ 
Second entry     $45…………………………………………………………….___________ 
Third entry (receive free double cage space)  $40.………………………_________ 
Fourth plus entry(ies) $35……………………..…………………………….___________ 
FREE Groom for 5th entry …………………………………………………_____________ 
Double /security cage space / Sale entry $15…………………….…_____________ 
AOV / Exhibition/Provisional $15…………………………..…………...____________ 
Substitution (each occurrence) $5 ……………………….……….……..____________ 
Returned check for any reason $25………………………….…………..____________ 
Name____________________________________________________ Phone_____________________  
Address _____________________________________________________________________________ 
City__________________________________________________State__________Zip_____________  
E-Mail Address_____________________________________________________________________________  
Benching Request (one only, please) _________________________________________________ 
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