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Silver State Service Dogs – CGC Reservations 

Please review this form acknowledging our policies for reservation requirements. Reservations will only 
be confirmed upon receiving completed paperwork and payment in full. 

Contact Information 

Owner name/Co-Owner 

Mailing address: 

City, State, Zip: 

Phone: 

Owner e-mail: 

Dog Name 

Registered name: 

Call Name: 

Breed/Sex: 

Microchip: 

AKC registration #: 

Date of birth (MM/DD/YY): 

See more below 

 Your dog does not need to be AKC registered to complete the course.
 Payment can be submitted via our PayPal link below.
 Sign and return this form.

 https://paypal.me/dianevilla1?country.x=US&locale.x=en_US

Registering for SSSD Canine Good Citizen Course and Test

mailto:health_clinic@silverstateservicedogs.com
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Registered name: 

Call Name: 

Breed/Sex: 

Microchip: 

AKC registration #: 

Date of birth (MM/DD/YY): 

Please check that you have read and understand the following: 

 Participation is reserved only after submitting all paperwork and payment
in full.

 Deposits are nonrefundable
 All dogs must have current vaccines and fecals to participate.

Signature: Date: _____________________________________ ______________________
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