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CLASS REGISTRATION

Name _______________________________________________________________________

Organization

Address______________________________________________________________________

City _____________________________________ State___________ Zip ____________

Phone ___________________________________

Class Date _______________________________

How did you hear about us? ____________________________________________________

____________________________________________________________________________

____________________________________________________________________________

email______________________________

Paw Lickin' Good Treats ___________________________________________________________________________________

Tuition Amount Enclosed $ ___________ (make checks payable to Paw Lickin'Good Treats)


