CARDIAC (HEART) CLINIC
NAME: ____________________________________________________

PHONE: ___________________E-MAIL: __________________________

# OF DOGS________@ $35.00/DOG         TOTAL ENCLOSED:  $___________

I am entered in Rally _______ and/or Obedience ________

The heart clinic will be held on Wednesday, May 20.  It will not start before 11:00 am but we hope to start by 5:00 pm depending on the amount of dogs.  Your time will be emailed to you before the specialty begins.   DEADLINE:  APRIL 30TH.
Mail reservation to:  Bernie Postle * 928 N. 230th Ave. * Quincy, IL 62305

Make check payable to Papillon Club of America. 
Questions? Contact Bernie at 217-656-4193    or      sandridgepaps@hughes.net
===============================================================
DELTA SOCIETY PET PARTNER TEAM TRAINING

This workshop will begin on Tuesday, May 19 from 12:30 – 5:00 pm and finish the seminar/workshop portion on Wednesday, May 20 from 3:00 – 6:00 pm. Evaluations will be scheduled at the evaluator’s and team’s mutually agreed upon time frame during the rest of the week. 

An alternate time frame would be Wednesday, May 20 from 4:00 – 8:00 pm and finish on Thursday afternoon 12:30 – 4:30 pm. Please be apprised that Sweepstakes judging is Thursday afternoon, beginning at 1:00 pm. Only one of the two time schedules will be available and if we have more sign-ups for one over the other, the majority will prevail.  If there are equal amounts for each time, the Tuesday start time will be used.

NAME: _____________________________________________________

PHONE: _______________________E-MAIL:_______________________

DATE PREFERED:  Tuesday/Wednesday_____     Wednesday/Thursday _____

Would you be able to attend if the date selected is not the same as your selected date 
_____YES   _____NO

COST: $40.00/team   All materials will be provided.   DEADLINE APRIL 30TH
Mail reservation to:  Bernie Postle * 928 N. 230th Ave. * Quincy, IL 62305

Make check payable to Papillon Club of America.  
Questions? Contact Bernie at 217-656-4193     or     sandridgepaps@hughes.net 

***PLEASE WRITE SEPARATE CHECKS FOR EACH CLINIC***
