Good Dog Training School Rattlesnake Aversion Clinics

Please use the form below to register for one of our Rattlesnake Aversion Clinics. The clinic
locations, cost, and schedule are listed on our website: gooddogtrainingschool.com and this
form can be downloaded from there. The cost for the clinic is $75 per dog.

After completing the form, please print it and mail it with a check made out to GDTS to:

Good Dog Training School
Lynne Moore

[ PRINT j 13427 Ketron Ave.

Poway, CA 92064

RATTLESNAKE AVERSION Name: Check #:
CLINIC REGISTRATION
FORM Address:
City: State: Zip:

Phone Number:

eMail Address:

Clinic Location: Clinic Date: # Dosgs:
Write 1,2, 0r 3 ( )7:30am [ 18:00am [ 1830am [ 19:00am
in the brackets [ )9:30am [ 110:00am ( 110:30am ( ] 11:00am

To insure an open time slof please write 1, 2, or 3 in the provided brackets, to
indicate your time choices for 1st, 2nd, and 3rd preferences. Please make check
payable to GDTS at $75 per dog and put the check nhumber in the space provided.

Instructions:

Fill in your name, address, phone number, email address and then enter the clinic-specific
information, including the number of dogs you will be registering. Clinics are scheduled at
half hour intervals. Up to five dogs can be accommodated during each interval. To ensure
room for your dogs as time intervals fill up, please indicate your first three time slot prefer-
ences on the form. Don’t forget to write the number of your check on the form in the space
provided. Do not send cash.

We will contact you one week before your rattlesnake aversion appointment and let you
know which of your three time choices have been assigned. We will also give you specific
directions to the clinic site at that time.

The Poway clinic is at the east end of Poway Road and the Del Mar clinic is just off highway
56 near Carmel Country Road.

Please bring your dog on a secure buckle or snap collar (no training collars or choke collars).


http://gooddogtrainingschool.com/pages/snake.html
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