VOUCHER 

FOR ADMISSION TO CLASSES WITH PREREQUISITES

Name ______________________________________________________

Phone: ________________________________Email: ______________________________________

Date _______________________________________________________

Class: ______________________________________________________

Class Start Date: _____________________________________________

Dog’s Name:  ________________________________________________

Instructor’s or Registrar’s Name: _________________________________

The person and dog listed above have been tested and admitted to the class listed above.

Instructor’s/Registrar’s Signature: __________________________________________________

Amount of Deposit previously paid, if any: _____________________

(Additional) Amount Enclosed: ___________________

Make checks out to Oriole Dog Training Club, Inc.

If you have questions about the class, please contact your instructor, registrar, or training director.

This form MUST be accompanied by a check in the correct amount and by both a class registration form and a handler information form.  Send check, forms, and voucher to:

Sherry Merschoff,

ODTC Registrar
7923 River Rock Way
Baltimore, MD 21226
