APDT Rally Obedience
Dog Registration Form

Dogs must be registered with the APDT to compete in APDT Rally trials and earn APDT Rally legs and titles.
There is a one-time registration fee for each dog/handler team.

APPLICANT INFORMATION

Owner’'s Name: Co-owner’s Name(s) [if any]:

Today’'s Date: Owner’s Mailing Address:

City: State: ZIP Code:
Phone: Email:

Have you previously registered a dog with APDT Rally? Oves Ono

DOG INFORMATION

Dog’s Name (as it should appear on title certificates):

Breed: Dog’s Date of Birth (approximate if unknown):
FEE WORKSHEET
Rally Registration (one-time fee) $ 35.00

Spay/Neuter Discount (please send proof of spay/neuter) | —$ 10.00 []

APDT Member Discount (Member Number Expiration ) | —$ 10.00

TOTAL DUE: $

PAYMENT METHOD

O Enclosed is my check or money order for $ made payable to APDT in U.S. funds
[ Mmail, Phone, or Fax credit card information to the APDT Rally Office
PP» NEVER SEND CREDIT CARD INFORMATION VIA EMAIL 444

Cardholder Name: Ovisa [ Mastercard [ American Express [ Discover

Account Number: Expiration: CSC:

Billing Address: (D Same as Mailing Address above )

City: State: ZIP Code:
Please send this form with payment via US Mail, Fax, or Email to: OFFICE USE
APDT Rally Office Email: rally@apdt.com Date Received: Amount Paid:
101 North Main St, Suite 610 Fax: 864-331-0767 Reg #: R- Initials:
Greenville, SC 29601 Phone: 800-PET-DOGS Comments:

An email with your dog’s registration number will be sent to you when your application is accepted.
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