
ALASKAN MALAMUTE CLUB OF AMERICA, INC. 
HALL OF WORKING FAME NOMINATION FORM 

 
 
Owner’s Name:             AMCA Member:  [  ] Yes  [  ] No 
 
Phone:         Email:           
 
Address:          City:      State:     ZIP:    
 
Dog’s Registered Name:           Registration Number:     
 
Call Name:       Date of Birth:       Date Deceased:      
 
Breeder’s Name (if different from owner):            
 
Nominated By:               
 
Phone:         Email:           
 
Address:          City:      State:     ZIP:    
 
 
Summary of Accomplishments (use back, if needed): 
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
 
Please attach the following: 

• 4-generation pedigree (if an ILP number, please include a brief history of 
the dog’s background, i.e., rescue dog, etc.) 

• Photograph of the dog, preferably working 
• Record of dog’s accomplishments, including competition results, newspaper 

or newsletter articles, and statement(s) by people who can verify the dog’s 
accomplishments 

 Mail to: 
 
Hall of Working Fame Committee 
C/O Helen Schultz 
E7625 Troy Village Road 
Spring Green WI 53588-9740 
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