
 

 

JANUARY 6-9, 2020 
 

 
 
 
                 

          

 
     
 

 
COURSE DESCRIPTION: 

Instructor: 

  

 

fees: Course Times:  

Location:

Hotel:



 

 

JANUARY 6-9, 2020 
 

 

                       

Registration Form: 

 

Last Name: ______________________ first: __________________________ 

 

Contact #: _______________________ E-mail: _________________________ 

 

Title/position: _______________________________________________________ 

 

Department: _________________________________________________________ 

 

Department #: __________________________    Dog Name: _______________ 

 

Department address: ______________________________________________ 

 

City: ______________________________ State: _________ Zip: __________ 

http://events.constantcontact.com/register/event?llr=8az4sr9ab&oeidk=a07egf33zsf5c9f7f86
mailto:scottclark@highdrivek-9.com
http://www.highdrivek-9.com/

