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PPAAWW--PPAALLSS  RREENNEEWWAALL  FFOORRMM  

DDUUEE  AANNUUAALLLLYY  JJuullyy  11  

Name:  _________________________________________________________________________ 
Address:  _______________________________________________________________________ 
City:  ____________________________  State:  ______________  Zip:  _____________________ 
Day Phone:  _____________________________  Evening Phone:  _________________________ 
E-Mail Address:  _________________________________________________________________ 
  
Dog Information: 
             Call Name                        Breed      Date of Current Vaccinations 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Dog(s) not renewing:  
           Call Name                                               Breed                              Reason for not renewing 
 
 

 
 

 
 

 
 

 
 

 
 

 
Institution(s) you are currently visiting: 
Name of Institution                                     Team Leader           Scheduled Date/Time 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Would you like to try visits at other facilities?   YES    NO     
If YES, please list facility(s) you would like to visit: 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
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If you do not know what additional facility(s) you would like to visit please give the times you are 
available and we will forward your contact information to Team Leaders for facilities that meet during 
your available times. 
 
 
If you need a replacement ID Badge or Dog Tag, please indicate below and include a check with your 
renewal form. 
 
Name Badge:   Y / N If yes, print name: __________________________________ ($8.00) 
 
Dog ID Tag:     Y / N If yes, name to appear on tag:_________________________ ($5.00) 
 

NOTE: 
 
1)  Your TDTC Dues must be current to be in Paw Pals. 
 
 2)  You and your dog are required to wear Paw-Pals identification on every visit. 
If you have lost or broken your original badge/ID tag, you must order a 
replacement. 
 
 

Member Signature:  ____________________________________________________ 
 
Date:________________________________________________________________ 
 
 

ATTACH COPY OF CURRENT VACCINATIONS, CHECK IF APPLICABLE, AND 

RETURN FORM TO: 
 

TDTC Paw Pals 
6307 S 107th E AVE 

Tulsa  OK 74133 
 

 
 
 
 

*RENEWAL WILL NOT BE ACCEPTED WITHOUT COPY OF VACCINATIONS. 


