
TTOUCH COMPANION ANIMAL WORKSHOP 

JANUARY 28, 2008

FLORIDA EQUINE ACUPUNCTURE CLINIC

REGISTRATION FORM

1 day workshop - participants





    $150

Auditors






                          $25 

Name_________________________________________________________

Address_______________________________________________________

           _______________________________________________________

Phone  home:________________________cell:_______________________

e-mail ________________________________________________________

Dog/cat name__________________________Sex_____________________

Breed_______________________________Age______________________

Issues_________________________________________________________


_____________________________________________________________

_____________________________________________________________

Your pet will need a break during the day.  Please bring a kennel for your dog.

Makes checks payable to Florida Equine Acupuncture Clinic

Please send your deposit to the clinic attn: Barbara Owens, 21412 Field of Dreams Lane, Dade City, FL 33523
