
 

PO BOX 22063 RPO PINE CENTRE, PRINCE GEORGE, BRITISH COLUMBIA, V2N 4Z8 

Email: PGKC @outlook.com 
 

OFA/CERF & Gonioscopy Eye Exam Clinic 

Dr. Marne Ford (BSc, PhD, DVM, DACVO) 

Sunday, October 18, 2015 

Held in conjunction with the PGKC Obedience/Rally Trials on October 17 - 18, 2015

Cost (per dog, per exam): $50 for members, $55 for non-members, payable by cash, cheque or e-transfer 

Exam location: TBA

 
Dog’s Registered Name:              
 
Breed:          Male [   ]  Female [   ]  
 
D.O.B.        OFA/CERF [   ]     Gonioscopy [   ] 
 
Tattoo/Microchip #:      CKC Registration #:      
 
Sire’s Registration #:      Dam’s Registration #:      
 
Owner name(s):                
 
Phone #:  Home:       Cell:        
 
Address (incl. postal code):             
 
Preferred appointment time (will be scheduled upon receipt of payment):  AM [   ]         PM [   ] 

 
 

NO REFUNDS FOR CANCELLED OR MISSED APPOINTMENTS 
Those who tender NSF cheques will be barred from participating in future PGKC clinics. 
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