The Labrador Retriever Club, Inc.

2014 National Specialty Therapy Dog Parade Application

Email form along with a 1MB or larger digital Photo of your Dog
and a copy of your Therapy Dog credentials or facility letter to:
pk@customfishing.com

Handler/Owner Name:

Address:

City, St Zip:

Phone:

Email address:

Dog’s Registered Name

(including AKC Titles)

Please check the appropriate requirements:
To Be eligible for the Parade, you must Include ONE of the following:

__AKC TDN or higher Title
___Current Membership in recognized organization

Organization name:

Organization Website:

___ Letter from a Facility that you and your dog are actively visiting

Facility name:

Please tell us a little about your Therapy Dog:




