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CLASS REGISTRATION
Name _____________________________________________________________________
Organization:   Illinois  Doberman Re s cue Plus

Address ___________________________________________________________________
City _____________________________________ State ___________ Zip _____________
Phone__________________________________ Email_____________________________
Class Date   April 11, 2010

Tuition Amount Enclosed $ ___________ (make check s  payable to Illinois  Doberman Re scue Plus)

Lunch Menu
(lunch is included in your tuition, please indicate your choices by checking the boxes)

S andwich : Chips :

q Turkey q Regular
q Ham q BBQ
q Tuna q Jalapeno
q Roast Beef q Salt & Vinegar
q Italian Sub
q Vegetarian

Cookie: Beverage :

q Oatmeal Raisin q Coke
q Chocolate Chunk q Diet Coke

q Sprite
q Water

Mail this completed form with payment to:
ILLINOI S  DO B E R M A N  R E S C U E  PLU S

P.O. BO X  435
B A R R I NG TON, IL 60011-0435 


