[image: image1.wmf]DATE: ________________________
MEMBER NAME ________________________________________________

ADDRESS          ________________________________________________

CITY ____________________________ 
STATE _________ ZIP__________

EMAIL _________________________    
TELEPHONE ___________________





              
CELL PHONE ___________________

DOG’S NAME  ________________________  
TDI # ___________________

DOG’S BREED _________________________

WHAT IS YOUR AVAILABILITY FOR VISITING? _________________________
_________________________________________________________________

_________________________________________________________________

Facility/location where your dog tested for therapy certification? _____________________________________________________________________________

Name of evaluator who tested your dog

_____________________________________________________________________________
INSTRUCTIONS
1. PLEASE SEND THIS FORM WITH A CHECK FOR $10.00 MADE PAYABLE TO SCHENECTADY CHAPTER TDI AND A PHOTO OF YOUR DOG TO:
Jennifer Paley
Chapter Director
1157 Phoenix Avenue


Schenectady, NY 12308

Upon receipt I will then send a chapter bandana, membership list, facility list with schedules and website user ID and password.

CHAPTER WEBSITE

http://schenectadytdi.com/
THANK YOU FOR JOINING OUR CHAPTER
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