2010 PCD SEMINAR REGISTRATION FORM

May 24 - 28, 2010

HANDLER’S NAME:                                                                                         .

(ONE PER FORM)

ADDRESS:                                                                                                           .

TELEPHONE NUMBER:                                                                                  .

DEPARTMENT NAME:                                                                                    .

DEPARTMENT ADDRESS:                                                                             .

DEPARTMENT TELEPHONE NUMBER:                                                    .

AMOUNT ENCLOSED:                    .

($325.00 per K9 Team payable to Dan Wilcox.)

REGISTRATION FORM AND PAYMENT DUE BY May 1, 2010

(Unless pre arrangements are made with Dan Wilcox non refundable after May 15, 2009)

Mail to:  Dan Wilcox 238 Ketchum Hill Rd Port Crane, NY 13833
