i, All Breed Eye Saturday, MAY 5TH, 2018

-
J and Heart Clinic to be held at
' Clinic 2887 184 Street, Surrey BC

SAS Heart Screening performed by: Dr. Marco Margiocco DVM. | GRCBC members  $ 50.00
Diplomate, American College of Veterinary Internal Medicine, Nonmembers $ 65.00
Specialty of Cardiology
OFA Eye exam performed by Marnie Ford BSc, GRCBC members ~ $40.00
PhD, DVM, DACVO Nonmembers $45.00

APPOINTMENTS with Payment by E Transfer can be emailed to:
jane@fyreglo.com ET password: grcbc2018

or Regular Mail: Jane Christy, 6612 264 Street, Aldergrove, BC V4W 1P8

Pre-registration with payment is required. PLEASE register early. Space is limited.
Cheques must be made payable to the GRCBC.

WE NEED A MINIMUM OF FIFTY HEART APPTS FOR THE CLINIC TO RUN, SO PLEASE
BOOK ASAP.

THOSE PEOPLE WHO WANT BOTH EYE AND HEART APPOINTMENTS WILL BE BOOKED
IN THE MORNING UNTIL THE MORNING FILLS.

THOSE PEOPLE WHO WANT JUST EYE APPOINTMENTS WILL BE BOOKED IN THE
REMAINING TIME SLOTS SO ONLY AFTERNOON APPOINTMENTS MAY BE AVAILABLE. |
WILL NOT KNOW UNTIL | GET ALL THE HEART APPOINTMENTS SCHEDULED. I WILL DO

MY BEST TO ACCOMMODATE EVERYONE.

PLEASE HAVE YOUR FORMS IN BY APRIL 22, 2018.

For information call or email Jane at: 604-857-9847



mailto:jane@fyreglo.com

GRCBC Eye and Heart Clinic

DOES THIS DOG NEED EYES HEART BOTH
(please circle or highlight one)

Dog’s registered Name

Breed

Sex Tattoo

Microchip # if applicable

Dog'’s Registration No.

CKC or AKC (please circle or highlight)

DOB: (i.e. Jan 1, 2012)
Please write out in full
DO NOT put 12/09/08

Owner's Name

Phone Number

Address

City

Postal Code

Email Address

Dog’s call Name

Formatted Form: Type or Print Clearly!

REFUNDS WILL BE GIVEN FOR CANCELLATIONS UP TO APRIL 13, 2018

AFTER APRIL13, 2018, NO REFUNDS — NO REFUNDS FOR NO SHOWS

NSF cheques will be required to cover any bank fees, which must be paid prior to the clinic.




	GRCBC Heart & Eye Clinic 2018 FlyerOnly
	GRCBC Heart & Eye Clinic 2018 (draft)

	GRCBC Heart & Eye Clinic 2018 FormOnly.pdf
	GRCBC Heart & Eye Clinic 2018 (draft)


	Dogs registered Name: 
	Breed: 
	Sex: 
	Tattoo: 
	Microchip  if applicable: 
	Dogs Registration No: 
	Date of Birth: 
	Owners Name: 
	Phone Number: 
	Address: 
	City: 
	Postal Code: 
	Email Address: 
	Dogs call Name: 


