
REGISTRATION FORM
PLEASE PRINT 

EMAIL

PHONE (CELL) PHONE (HOME)

PHONE (BUSINESS)

CITY / STATE / ZIP

ADDRESS

TRAINER’S NAME

DATE OF BIRTH SEX

BREED

DOG’S CALL NAME

ATTACHED IS A CHECK FOR:

CLASS OR SEMINAR NAME AND START DATE

PLEASE MAKE CHECK PAYABLE TO 
DOTTIE HAMBLIN AND RETURN FORM TO:

DOTTIE HAMBLIN
8609 CAZENOVIA ROAD
MANLIUS, NY 13104

PAYMENT DOES NOT GUARANTEE ADMITTANCE.  
YOU WILL RECEIVE AN EMAIL CONFIRMATION.


