WCFO, INC PROFICIENCY TEST APPLICATION FOR ONE, TWO OR THREE DOGS

SNAIL MAIL OR EMAIL TO: WCFO, INC 4547 BEDFORD AVENUE, BROOKLYN, NY 11235 USA

TEL: 718-332-8336
CELL: 917-859-0984
EMAIL: WCFODOGS@AOL.COM

Check one: 
1 DOG TEST COST: $62.50 
2 DOG TEST COST: $102.50  
3 DOG TEST COST: $132.50

NOTE: Test may be taken live/video. TEST GOOD FOR LIFE OF TEAM
TEST SELECTION: Circle the test you wish.


BRONZE BAR MUSICAL FREESTYLE

BRONZE MEDAL MUSICAL FREESTYLE


BRONZE BAR HEELWORK-TO-MUSIC

BRONZE MEDAL HEELWORK-TO-MUSIC

SILVER BAR MUSICAL FREESTYLE

SILVER MEDAL MUSICAL FREESTYLE

SILVER BAR HEELWORK-TO-MUSIC

SILVER MEDAL HEELWORK-TO-MUSIC

GOLD BAR HEELWORK-TO-MUSIC

GOLD MEDAL HEELWORK-TO-MUSIC

GOLD BAR MUSICAL FREESTYLE

GOLD MEDAL MUSICAL FREESTYLE


 

Please write clearly. This information will be used to record your title.

 

Name___________________________________________ If WCFO Member your #___________________

 

Address__________________________________City_______________State______Zip_______  Country___________

Phone/CELL __________________________  E-Mail____________________________________________________

 

#1 DOG REGISTERED NAME (with WCFO titles) _______________________________________________________________________

DOG (S) CALL NAME_____________ DOG(S) BREED________________________________SEX;____   AGE__

 

 DATES OF PREVIOUS PROFICIENCY TESTS WITH PASSING SCORE: ________________________________

 

#2 DOG REGISTERED NAME (with WCFO titles) _______________________________________________________________________

DOG (S) CALL NAME_____________ DOG(S) BREED________________________________SEX;____   AGE__

DATES OF PREVIOUS PROFICIENCY TESTS WITH PASSING SCORE: ________________________________

 
#3 DOG REGISTERED NAME (with WCFO titles) _______________________________________________________________________

DOG (S) CALL NAME_____________ DOG(S) BREED________________________________SEX;____   AGE__

 

DATES OF PREVIOUS PROFICIENCY TESTS WITH PASSING SCORE: ________________________________

VIDEO LINK FOR TESTS TAKEN VIA VIDEO:_______________________________________________________
PAYMENT: CREDIT CARD: SNAIL MAIL OR EMAIL TO ADDRESS ABOVE:
 

Credit Card Number ____________________________________ Exp. Date _____ Verification Code Back)________ 

Zip____________

Check Number: _________________________________________________

