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SCDTC Application for Refund
Date (Session registered): 
Number of classes attended (if applicable
Name (Dog Owner):



Name (Dog)
Breed:







Class:







Instructor:
___________________________

Contact Information:

E-mail address of owner

    Phone Number
_______________________  
   




Street Address:

_____________________________________

City, State, Zip:

_____________________________________

Reason for Refund:
_____________________________________



This refund will be reviewed by our Board of Directors on a case by case basis. Please allow up to 4 weeks for your response.
This application may be turned into the Desk at our Tuesday night classes or e-mailed to scdtc@santaclaradog.org.
