
Sacramento Council of Dog ClubsSacramento Council of Dog ClubsSacramento Council of Dog ClubsSacramento Council of Dog ClubsSacramento Council of Dog Clubs
REFERRAL SERVICE RENEWAL

Renewal year  __________
P.O. Box 215126, Sacramento, CA  95821-5126

Name  ________________________________________  Kennel Name  ______________________________

Address  _________________________________________________________________________________

                _________________________________________________________________________________

Telephone  ______________________________________  E-mail  __________________________________

Breed(s)  _________________________________________________________________________________

Amount Enclosed  ($40.00 for first listing; $5.00 additional breed)  ________________________

Do you have access to rescue facilities for your breed?  _______

Rescue Contact  _________________________________________________

Phone  ________________________________________________________

Does your rescue spay/neuter rescue animals before placement?  __________

Are you willing to volunteer for the Council events?  __________  Which ones?  __________________________

_______________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Other comments?  __________________________________________________________________________

_______________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


