
 
 
 
 
 
 
 

  

Name ________________________________________________________________________ 

 Department ___________________________________________________________________ 

 Address ______________________________________________________________________ 

     City _____________________________ State ________ Zip ____________ 

 Phone ______________________ email ___________________________________ 

 K-9 Name ________________________________________ Age _______________ 

 Breed ____________________________________________ Sex ________________ 

 Dog’s areas of training (narcotics, explosives, patrol, etc.)___________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 How long have you been a K-9 Handler ? ______________________________ 

 How long have you been handling this dog? ___________________________ 

 List specific problems that you are having or certain areas that you would like to work on during this seminar. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
�   I have enclosed a check for the registration fee: $125.00 Member – American Police Dog Tactics Association 
       $175.00 Non Member 
 
 
 

Signature ______________________________________ Date __________________ 

 
 

Please print your name as you would like for it to appear on your certificate. 

February 26-28, 2009 


