
 
 

Select the class of your choice 

Select Companion Dog Class Enter Start Date & Time of Class 

 Puppy Playschool 
(For puppies under 5 months old) 

 

 Companion Rookie 
(For all dogs over 5 months old) 

 

 Companion Pro 
(For grads of Companion Rookie) 

 

(Select by checking off the desired course above & enter start date) 

FAX OR MAIL FORM TO: Blue Ribbon Canine Centre, 2070 Chartier Ave., Dorval, QC  H9P 1H2 

Fax: 514-420-0278      Tel: 514-420-0101         Email: info@blueribboncanine.com  

Handler’s name _______________________________________________________  Home Phone _________________________________  

Cell or Work Phone ____________________________   E-mail _____________________________________________________________  

Address ___________________________________________   City _____________________________  Postal Code _________________  

Dog’s Name ________________________   Breed  ______________________________  Sex  _________  Birth Date __________________  

Where did you get your dog? _________________________________________________________________________________________  

Is your dog spayed / neutered?    Yes  _______  No _______ 

Does your dog growl, snap or lunge at people? ________  At other dogs? ________ 

Any other special problem you’d like to mention?  _________________________________________________________________________  

How did you hear about Blue Ribbon classes?  ___________________________________________________________________________  
 ________________________________________________________________________________________________________________  

• Registration will only be accepted upon receipt of full payment. 

• *Send all e-transfers to payments@blueribboncanine.com  

• No refunds less than 1 week (7 days) prior to the start of the session. 

• Cancellations requested more than 7 days prior to start of classes will incur a $25 administration fee. 

Accepted pmts: 

Select method:    Credit Card ______      *e-Transfer______ 

Card #  _________________________________________________________  Exp Date: ________________  Sec. Code _____________  

Name on Card:  __________________________________________________  Signature: _______________________________________  
 

 
Blue Ribbon Canine Centre Inc. agrees to exercise due diligence and reasonable care during all Centre activities. Owner agrees not to hold 
Centre and/or Centre staff liable for loss or damage from theft, fire, injury or harm to their pet, persons, other pet(s) or property by said pet or 
from other causes, due diligence and care having been exercised. 

I have read and agree to abide by all Blue Ribbon Canine Centre policies. 

Date_______________________________ Signature_______________________________________________  
 

mailto:payments@blueribboncanine.com

