Registration Form 2010 Dog Sponsorship

Western States Regional Championship SDT

Name

Business Name

Mailing Address

City, State & Zip

Daytime Phone

Evening Phone

Email Address

Name of Dog and

handler you are

sponsoring
Name as you’d like it to appear on the running order:
Sponsor:
From:
(City, State)
Enclosed is my check in the amount of $ , payable to “WSRCSDT”, for the

purchase of dog sponsorship for Western Regional Championship Trial.

Signed:

Dated:

Please return form to:

Lora Withnell, 4676 Commercial St SE # 378, Salem, OR 97302

For Office Use:
Inv.

Deposit

Web

Voucher




