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3640 Route 94 North, Suite F, Hamburg, New Jersey  07419
973-827-1950





www.nwnjdtc.org

Training Session for:  October / November 2008
          (Classes run for 6 weeks – Maximum 8 students per class)
             MONDAY     beginning Oct 20, 2008
                                           

                 7:00 PM    Beginner I
                    Peggy Meakin
                 8:15 PM   Beginner II / CGC             Peggy Meakin



TUESDAY
beginning Oct 21, 2008




 

 7:00 PM   Beginner I


Rich Rohrbacher




 8:15 PM   Beginner II / CGC

        Rich Rohrbacher

WEDNESDAY
beginning Oct 22, 2008



 7:00 PM   Puppy Beginner (12-16 weeks)
Diane Edgett



 8:15 PM
   Beginner Rally


Sandy Rohrbacher

THURSDAY
beginning Oct 23, 2008               



 7:30 PM   Advanced Rally

        Sandy Rohrbacher

Class sizes are limited.  It is strongly advised to send registration with payment as soon as possible to ensure a place in the class of your choice. Assume you are registered in the class of your choice if not contacted. 

ORIENTATION will be held on THURSDAY, October 16, 2008. (Attendance is strongly recommended.)  REGISTRATION begins at 7:00 PM, LECTURE and DEMONSTRATION at 7:30 PM. Family members are welcome to attend. Seating is limited. Please leave dogs home.



FEES: 
NO REFUNDS AFTER CLASSES BEGIN; TRAINING EQUIPMENT EXTRA  


Obedience
   $110.00 Pre-Registration price prior to Orientation 

           
   $120.00 @ Orientation thru First Night of Class


Conformation  $ 12 per night (drop in only)


Drop-In
   $ 25.00 per class not applicable to Beginners
DROP-INS are accepted IF the class is not filled. Classes may be changed or canceled if there is insufficient registration. 
If a dog is determined to have the potential to harm another dog or person, we reserve the right to cancel registration and will refer the dog to a behaviorist. 
Fill out the registration form and mail it and the Waiver, along with a check payable to N W N J D T C, to:  Carol Lewinski, 27 York Rd., Newton, NJ  07860. 
You may E-mail Carol4dogs@aol.com  for additional information.

         DO NOT MAIL TO THE ADDRESS OF THE TRAINING SCHOOL!
REGISTRATION FORM FOR  OCTOBER / NOVEMBER  2008 SESSION
OWNER’S INFORMATION:
NAME  _______________________________________________________________________________________
ADDRESS  ___________________________________________________________________________________ 
_____________________________________________________________________________________________ 
HOME PHONE NUMBER  ________________________________________________________________________
CELL PHONE NUMBER  _________________________________________________________________________
BUSINESS PHONE NUMBER  ____________________________________________________________________
E-MAIL  ______________________________________________________________________________________ 
VETERINARIAN:

NAME  ________________________________________________________________________________________
NAME OF VETERINARY PRACTICE  _______________________________________________________________

PHONE NUMBER  ______________________________________________________________________________
GENERAL INFORMATION:

How did you learn about our school and training classes?  ___________________________________________ Have you ever trained a dog before?  ______________________________________________________________ 
If so, when and where?  _________________________________________________________________________
Type of training and titles achieved  _______________________________________________________________
DOG’S INFORMATION:

NAME  ________________________________________________________________________________________  
DOB/AGE  _____________________________________________________________________________________
BREED  _______________________________________________________________________________________
GENDER  ______________________________________________________________________________________
SPAYED/NEUTERED?  ___________________________________________________________________________
Does your dog have any behavioral issues that we should be aware of?  Aggression to people or other dogs?  Shyness?  Be specific.  __________________________________________________________________________
______________________________________________________________________________________________
CLASS INFORMATION:                                                    


1st choice of class__________________________      Day____________________      Time________________
2nd choice of class__________________________     Day____________________      Time________________
Check #  _________     Amount :     Pre registration $110 _________      Not Pre-Registration $120 _________ 
Credit from previous session? _______                                              

Vaccination Dates:  Rabies  ___________________

                     Parvo  ____________________

                     Distemper  ________________                           
 NOTE:
Proof of vaccinations (Rabies, Parvo & Distemper) required.  Titers for Parvo and Distemper are acceptable.  Send copy of vaccinations with registration or bring to Orientation.
Please Indicate Number of people attending Orientation:  _______                      Date Waiver Signed  __________   
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