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	WAG

SPRING HEALTH & EYE CLINIC

Sunday, February 9, 2014
Health Screenings:  9-4pm   CERF:  8am-3pm


 

WAG Training Center, 7705D Industrial Ct, Spring Grove, IL 60081  (   815-675-9300

Information, Directions, Registration Form:  www.wagagility.com

*** Registration Deadline:  Jan. 31, 2014  ***

	Health Screening - Veterinarian:  Peggy Timm, DVM
	Cost

	Heartworm (Standard test) *
	$25

	Heartworm/Lyme/Erlichia/Anaplasmosis 
	$40

	Thyroid Diagnostic Panel (MSU) **
    This test is recommended for wellness/breeding screening only.  Dogs with

    clinical symptoms and dogs on thyroid medication will NOT be tested.
	$85

	PreVaccination Screening
   Pos/Neg results denoting protection against distemper/parvo - no # values
	   $78

	PreVaccination Titer Offers actual # value titers for distemper/parvo
	$125

	Microchip: Home Again (enrollment Not included)
	$38

	Eye Cert Clinic: Dr. Hamor, DVM, MS, DACVO
Offering CERF & ‘new’OFA ECR (eye cert registry).Exam/interpretation/classification same for CERF & ECR **If interested in CERF only, MUST indicate so on the reg. form. Vist: www.offa.org for more info.  **info/question:  mkdobbeck@earthlink.net
	$25


· Early Registration recommended for preferred scheduling.   

· Appointments will be made in 1-hour blocks starting at 9:00am and scheduled per preferences in the order received.  Preferences may not be granted with registrations received late. 
  

WAG Spring Health & CERF Clinic – Feb. 9, 2014 – Registration Form

	Name
	

	Address
	

	Phone
	
	EMail
	

	Time Choice–Indicate 1st, 2nd, 3rd:  __9:00am   __10:00am   __11:00am   __Noon   __1:00pm   __2:00pm   __3:00pm

	Breed__________________________Age______Weight______Heartworm Prescription:   Yes____  No_____


	Service
	Cost
	# Dogs
	Fees

	Heartworm (standard) 
	$25
	  
	

	Heartworm/Lyme/Erlichia/Anaplasmosis
	$40
	   
	

	Thyroid Diagnostic Panel (MSU)
	$85
	
	

	PreVaccination Screening (Distemper/Parvo)
	$78
	  
	  

	PreVaccination Titer (Distemper/Parvo)
	$125
	
	

	Microchip/ Home Again
	$38
	
	

	Eye Exam

** Please Check One **
____  CERF or ____  OFA ECR
	$25
	
	


Confirmation will be sent via email unless otherwise specified.  Registrants are responsible for confirming registrations.  
	Send registration form WITH payment (checks payable to WAG) to:

Gail Ray, 5872 N. Winnebago Road, Pecatonica, IL 61063

Registration forms must be mailed
	Email questions to: gailrays@yahoo.com
For WAG information and directions:

www.wagagility.com


Registration Deadline:


Jan 31, 2014


Total Fees Enclosed:





$_________








