Calgary Associated Dog Fanciers

OFA/CERF EYE CLINIC

April 13", 2019
(Overflow with vet approval April 14™ 2019)

RCLC,

Register online DogShowc:  ENTER ONLINE @ DOGSHOW.CA
or mail to: AND WIN A TRIP* FOR TWO TO
CADF Clinic THE 2019 CRUFTS IN .
. BIRMINGHAM, ENGLAND ,‘
OX e K \ f
Calgary, Alberta VISAGE @ ] O V'
ToM 4L5 Kb

credit card or Interac for payment.

se required. Full contest details available at www.dogshow.ca/en/contest

* No purcha

OFA EYE CLINIC —examiner —Dr. Bianca Bauer, DVM, ACVO
University of Saskatchewan, Saskatoon

Gus Pet Resort, 107 Stockton Point #5, Okotoks, AB
Organizer — Kimmi Curley — kim.d.lachance@gmail.com

DEADL INE for applications— April 10", 2019.

COST: CADF BreedersRegistry Members— OFA/ECR Exam $30.00 per dog
OFA and Glaucoma - $65.00 per dog

OFA Exam $35.00 per dog

OFA and Glaucoma - $75.00 per dog

Non — members

LT ] 1 o

CADF Clinic Application — Photocopy as many forms as you need. Please print clearly or type.
Pleaseinclude AL L requested infor mation.

Choice- Saturday  Morning Afternoon Sunday (if available)
Owner’'s Name:
Address: E-mail address:
City: Province: Postal Code:

Telephone —home

Telephone —work

Dogs Registered Name

Cal Name: Breed:

Colour Tattoo/Chip:

Registration # Sex M F Birth date dmvy

Dogs Registered Name

Cal Name: Breed:

Colour Tattoo/Chip:

Registration # Sex M F Birth date dmvy

Dogs Registered Name

Cal Name: Breed:

Colour Tattoo/Chip:

Registration # Sex M F Birth date dmvy

Test Cost Amount Enclosed

OFA/ECR Exam $30.00 per dog/breeders registry member
$35.00 per dog/non member

OFA/ECR and $65.00 per dog/breeders registry member

Glaucoma $75.00 per dog/non member



mailto:kim.d.lachance@gmail.com

RCLC,

Register online

or mail to:

CADF Clinic

c/o Kimmi Curley
Box 2 Site 5 RR6
Cagary, Alberta
T2M 4L5

Calgary Associated Dog Fanciers

OFA HEART CLINIC

April 13" and 14™, 2019

DogShowe:  ENTER ONLINE @ DOGSHOW.CA

AND WIN A TRIP* FOR TWO TO

THE 2019 CRUFTS IN .
BIRMINGHAM, ENGLAND 7)) o
7 AN - g8

- \
"

VISA @2 ] & (v / \ L

A service charge of 10% will be assessed. This
includes entries sent online, by fax or post using a
credit card or Interac for payment.

* No purchase required. Full contest details available at www.dogshow.ca/en/contest

OFA HEART CLINIC —examiner —Dr. Kim HawkesDVM, DACVIM

Edmonton, Alberta

Gus Pet Resort, 107 Stockton Point #5, Okotoks, AB
Organizer — Kimmi Curley — kim.d.lachance@gmail.com

DEADL I NE for applications— April 10", 2019.

COST: CADF Breeders' Registry Members Heart Screening $45.00 per dog
Non — members Heart Screening $50.00 per dog

CADF Clinic Application — Photocopy as many forms as you need. Please print clearly or type.
Pleaseinclude ALL requested infor mation.

Choice- Saturday Morning

Afternoon Sunday Morning Afternoon

Owner's Name:

Address;

E-mail address:

City:

Telephone — home

Province: Postal Code:

Telephone —work

Dogs Registered Name

Call Name: Breed:

Colour Tattoo/Chip:
Registration # Sex M F Birth date dimiy
Dogs Registered Name

Call Name: Breed:

Colour Tattoo/Chip:
Registration # Sex M F Birth date dimyy
Dogs Registered Name

Call Name: Breed:

Colour Tattoo/Chip:
Registration # Sex M F Birth date dimiy
Test Cost Amount Enclosed
Heart Screening $45.00 per dog/breeders registry member

$50.00 per dog/non member

*** The Doppler will not be available



mailto:kim.d.lachance@gmail.com

Calgary Associated Dog Fanciers
@@@ PAW PRINT GENETICS
DNA TESTING

April 13" and 14™ 2019

Register online
(.:AD.F Clinic AND WIN A TRIP* FOR TWO TO
c/o Kimmi Curley THE 2019 CRUFTS IN ,
i GHAM, , %
Box 2 Site5 RR6 BIRMINGHAM ENGLANI: g' ;' '.k
Cagary, Alberta -(” V\ Y
T2M 4L5 VISASD i &= [«

A service charge of 10% will be assessed. This
includes entries sent online, by fax or post using a
credit card or Interac for payment.

* No purchase required. Full contest details available at www.dogshow.ca/en/contest

Gus Pet Resort, 107 Stockton Point #5, Okotoks, AB
Organizer — Kimmi Curley — kim.d.lachance@gmail.com

DEADL I NE for applications— April 10", 2019.

CUt Ner@====== === === = oo oo oo o o e oo
CADF Clinic Application — Photocopy as many forms as you need. Please print clearly or type.
Pleaseinclude AL L requested infor mation.
Choice- Saturday _ Morning Afternoon Sunday M orning Afternoon

Owner's Name:

Address: E-mail address:
City: Province: Postal Code:
Telephone —home Telephone — work

Dogs Registered Name

Cal Name: Breed:

Colour Tattoo/Chip:

Registration # Sex M F Birth date dmvy
Dogs Registered Name

Call Name: Breed:

Colour Tattoo/Chip:

Registration # Sex M F Birth date dmvy
Dogs Registered Name

Cal Name: Breed:

Colour Tattoo/Chip:

Registration # Sex M F Birth date dmvy

Test Cost Amount Enclosed
DNA SWAB Testing | $15.00 per dog swabbed/breeders registry member
*test formswill be $20.00 per dog swabbed/non member

supplied at the clinic. Testslist will be at clinic and code for discount.



mailto:kim.d.lachance@gmail.com

