&

ALBERTA BOXER CLUB..

ADPC

Alberta Doberman Pinscher Club

Presents:

Echocardiogram Clinic (Color Flow Doppler)

Open To All Breeds
With Board-Certified Cardiologist,
Dr. Luis Braz-Ruivo DVM, DVSc, ACVIM (Ca)

Dates: Friday, September 5, Saturday, September 6, & Sunday, September 7, 2008
Location: Calgary North Veterinary Hospital, 42024Street NW, Calgary, Alberta.

~ All exams are by pre-registration ONLY ~ Limited number of spaces available each day ~
~ Payment is required at the time of registration ~

Pre-registration Deadline:
August 6, 2008 or when all spaces are filled

Cost: $255.00 (Canadian Funds) for each dog by registration deadline or
$275.00 (Canadian Funds) for each dog after registration deadline, if any spaces available

~ Payment by cheque or money order only, DO NOT SEND CASH IN THE MAIL ~
~ Please make cheques/money orders payable to Alberta Canine Cardio Clinic ~

The OFA offers Cardiac Registration at the kennel rate of $7.50 US for all dogs examined at this clinic. Forms will
be provided at the clinic and payment for this service is the responsibility of the dog owner.

For more info or to pre-register, contact:

Cindy Thomas Karen LeJeune

39 Northey Ave., Red Deer, AB. T4P 1R3 12 Drake Close, Red Deer, AB. T4R 1Y6
cyntechboxers@shaw.ca karenlejeune@shaw.ca

(403)755-3232 (403)340-2741

or visit the Alberta Boxer Club website at http://www.albertaboxerclub.ca
and the Alberta Doberman Pinscher Club website at http://www.geocities.com/Petsburgh/4154/



Echocardiogram Clinic Registration Form - Please Read Carefully

Registration:
Deadline to receive registration forms is August 6, 2008, or when all spaces are filled. Payment is required in full at the time of

registration. The cost of the exam will be $255.00 (Canadian Funds) by the registration deadline or $275.00 (Canadian Funds) afte
the registration deadline, if any spaces available, for each dog. Please use a separate form for each dog registered. There will be
charge of $30.00 for all NSF cheques. Spaces will be filled based on the earliest postmark on each registration received. All
registrations received after the deadline or after all spaces are filled will be refChineeare no cancellations or refunds unless

the clinic is cancelled.

Appointments:
Please indicate your top three choices of dates and time of day for the exam to take place. We will do our best to schedule your

appointment as one of your top two choices but we cannot guarantee it. It is recommended to have an assistant available to take y
dog to the scheduled appointment if you are unable to do go yourself due to any unexpected conflicts. Keep in mind that the assist
you choose will be privy to confidential information during your dog's exam.

Orthopedic Foundation for Animals:

The OFA will give the discounted "kennel rate" for all dogs examined at this clinic. The kennel rate is $7.50 US and is NOT include
in the exam price. OFA "Application for Congenital Cardiac Database" forms will be available at the clinic and payment for the
registration fee is the responsibility of the owner. The OFA recommends that you send in a copy of the dog's registration form with
the database application form to ensure accuracy.

Please fill out the form below completely for each dog and mail with full payment. Make cheques/money orders paltadria to
Canine Cardio Clinic (please do not send cash in the mail) and send to:

Cindy Thomas, 39 Northey Ave., Red Deer, AB., T4P 1R3 or Karen LeJeune, 12 Drake Close, Red Deer, AB., T4AR 1Y6

Registered Name of Dog:

Registration Number (circle: AKC CKC Other):

Date of Birth (M/D/Y): Sex: Breed of Dog:

Permanent ID # (circle: Tattoo or Microchip):

Sire's Registration Number: Dam's Registration Number:
Owner(s):

Address:

City: Province/State: Postal/Zip Code:
Home Phone: Other Phone (circle: work or cell):

Email Address:

Please indicate your first, second and third choice by writing a 1, 2, or 3 beside each day, beside morning or afternoon and
beside the preferred time of day (early or late) for each selection.

____Friday, September 5/08 ___morning ___ afternoon ____early ___late
____Saturday, September 6/08 __ _morning ____ afternoon ____early ___late
____Sunday, September 7/08 ____morning ____ afternoon ____early ___late

Appointments will be scheduled once it is determined the clinic will happen, you can get your appointment time(s) either by email ¢
you can call Cindy Thomas at (403)755-3232, after August 22, 2008. Please indicate which way you would like to get your
appointment time(s) below.

I would like to get my appointment time(s) by email at the address in the form above.
I will call in for my appointment time(s) after August 22, 2008.



