
            ORDER FORM

Name____________________________________

Address(Street, City, State/Prov ,ZIP/postal code)

_____________________________

_____________________________                          Animals information

_____________________________
                                                                                   Registered name:
Phone no.____________________

E-mail_______________________                        ___________________

                                                                                 Call name:___________

Mail this form and samples to:

DOGenes Inc.,
161 Sherin Ave.,
Peterborough ON, K9J 7V5
Canada

SPECIALITY  PRICE IS $75.00/Australian shepherd

ASCA National Specialty - JRD testing clinic

Sept 28- Oct 1, 2009


