
  Second Annual Veterinarian Seminar  
Sixth Annual Greyhound Adoption Expo  

  
   

REGISTRATION FORM 2009 
  

  
  
  

Please list all names of attendees from same clinic so that name tags 
and meals can be correctly ordered.    
Number attending: _______  
Name:  _________________________________  
   _________________________________  
   _________________________________  
Address:   _________________________________  

_________________________________  
City:   _____________________  State: ______  
Zip Code:        ________________  
E-mail:  _________________________________  
Telephone: _________________________________  

   
_______________________________  

Clinic Name: _________________________________  
Adoption Group (if applicable): 

  
 

 
  
Return to:  
  
Linda Jensen    
P. O. Box 31        
Plainfield, CT 06374   
  
-Or-    e-mail: register@greyhoundadoptionexpo.com  
  
-Or- Fax to 860 564-1111  

mailto:register@greyhoundadoptionexpo.com

