WHANGAR:, P.O. Box 269, Whangarei 0140

(Affili ated to the New &dand Kennel Club)
www.wdta.org.nz
DOG TRAINING President: An Kenny
4 ‘.\ president@wdta.org.nz
S ) Secretary: Vanessa Green
SOGAT‘ secretary@wdta.org.nz
Treasurer: AdreaEmmerson

treasurer@wdta.org.nz
Enrolment Enquiries: enrolmentenquiries@wdta.org.r

Thank you for your enduy to startAgility Training |

Please na:
* Classes are limited to the fist 8 errolments.
No handerto be youngrthan 12 gas.
Training sesionsare held on Wednesday evenings at the Otaika Sports Park, starting at 6.00pm.
New classs sart on the first Wednesday afféfaitangi Day in February and the last Wednesday in Septembei
If your puppy Btoo young to std, your may put your name on our waitifigst.

* Paymentmust be made \ith enrolner.
If thereis any futher help we can geyou, pkeasedo not hesita&to contact us again. We
look forward to reding you and your dog shiby.

L S

To errol your dog in the Agility Beginners Courseepsecomplete and return the form below to.......

The Treasurer Fees: Current Members: $50 (per dog)
Whangarei Dog Training Associdion Non-Members: $80 (per dog)
P.O. Box 269, Associate Members:  $80 (per dog)
Whangarei 0140 Instructors & Committee Members: $0

Plesse enclose your cheque for the appropriate amourthé Beginners Agility course, or you can paylbiernet
Barking. A place cannot be reservext you unil payment is received. (On completion of the course you will be invite
to become a full member of the Club for the payment of pro rata of the annual membership).

If you wishto pay by Internet Bading please complete the Enrolment form and seimdo us and pay the money into
our bank acount,ASB No. 123099 0400461 00 and ensure your name is enteredraféhencefield of the payment so
we can confirm receipt and enrol you in the next available class.

Enrolment Form

S,

For dficeuse: Form !/
Form recd !
Class shart !
Name:
Address
Home Phone No:
Post Code: Mobile Phone No:
E-mail:

(Please print daly & carefully, we will notify your class detés by e-md, snal-mail, or telephone, pbse check
your malbox regulary)
Dog's pet name; Breed:

Age: Sex: Date of last vaccination:

Any previous training:

Preferred starting date:
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