Bect Friende

Qchool of Dog Training

CUSTOMER INFORMATION/REGISTRATION FORM

Name:

Address:

Phone (H): Phone (W):

Dog's Name: Breed:

Date of Birth: CKC/AKC Regd? Yes No

Does your dog have any hedlth or behavioura problems?

You are registering for (circle one):

Obedience - Beginner's Obedience - Novice/Open/Utility
Obedience - Advanced Tracking

Obedience - Advanced |1 Search and Rescue

Agility - Beginner's Advanced Puppy Kindergarten

Start Time/Date:

How did you hear of us?

For Office Use:




Cost: Deposit: Installment:

Vaccinations OK




