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PAW-PALS APPLICATION

Please complete application and send to the address below along with your registration
fee and copy of current vaccinations (which will remain in your file).

Registration fees:
New Membership & 1 dog: $15.00

Each additional dog: $ 5.00
NAME
ADDRESS
CITY STATE ZIP
PHONE (day) (evening)

EMAIL ADDRESS
DOG’S CALL NAME
DATE OF BIRTH
BREED/DESCRIPTION M/F
TDTC MEMBERSHIP DATE
BEG. INSTRUCTOR

NOVICE | INSTRUCTOR
OTHER INSTRUCTORS

CGC ACQUIRED? Y /N DATE
WHERE ACQUIRED

| certify that | have read and that | understand the Requirements as set forth by Paw-Pals, Inc. My dog
shall wear a designated therapy dog tag when representing Paw-Pals. | understand that | will be covered
for liability under the Tulsa Dog Training Club insurance plan while participating in Therapy Dog visits.

It is my understanding that my first three visits to Facilities will be under the supervision of qualified Paw-
Pal members. These members will guide me through my probationary visits.

Signature Date

| would be available:

DAY Please return form to: TDTC Paw Pals
EVENING 6307 S 107" E AVE
WEEKEND Tulsa OK 74133
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