Barb Davis Seminar 2011
Registration Form
Name:_________________________________________________________

Address:_______________________________________________________

_______________________________________________________________

Email:_____________________________Phone:_______________________

Handlers Experience:______________________________________________
Dogs Experience:_________________________________________________


ADVANCED  (2Days)              NOVICE  (1 Day)                Running Contacts (1/2 Day)

WORKING SPOT   

                    AUDIT               Working                     Audit
PAC Member  

          Non-Member
AMOUNT ENCLOSED:  __________   
Please fill out form and mail along with a 50% deposit to:
Elaine Resner

5202 SW Erickson Avenue

Beaverton, Oregon 97005

Full refunds will be given  for working spots only if we are able to fill them
An email confirmation will be sent after April 1st with barn address and directions, schedule and crating information
