
 

© Happy Dogs 2011 

 

Owners Name:  ___________________________ Date:   _____________  

Your address:  ____________________________ Tel: (home): _________________________ 

________________________________________  (mobile):  ________________________   

________________________________________ Email: _______________________________ 

Your Vet:  _______________________________ Vets Tel:  ____________________________ 

Vets Address:  ____________________________________________________________________ 

Pet Insurance Company (if applicable):  ________________________________________________ 

 

COURSE: ____________________________      COURSE DATE: ___________________ 

YOUR DOG 

Name:  _________________________   Sex:  Male/Female*      Entire/Neutered*         (*delete) 

Breed:  _________________________   Age:  _______       D.O.B.:  ______________ 

                        Vaccination Due:   _____________________ 

 

Please send with your deposit to: Happy Dogs, 16a St Andrews Road, Exmouth, Devon. EX8 1AP 

OR return via email with payment via bank transfer: HAPPY DOGS, Acct: 06695915, Sort Code: 12-24-82 

REGISTRATION FORM 

PLEASE COMPLETE IN CAPITAL LETTERS 


