
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
  
 

 Name: __________________________________________________________________________________ 

 

 Address: ________________________________________________________________________________ 

 

 Phone: _______________________________________________ 

 

                E-mail: __________________________________________________________________________________ 

 

                Animal's Name/Breed/Sex/Age: _____________________________________________________________ 

 

                           
        

Times will be assigned after the registration form and fee are received.   
No refunds for cancellations. 

 
 
               Testing is provided by CGC Evaluators from Mid South Therapy Dogs and Friends. 

 Make checks payable to:   Mid South Therapy Dogs 
 
              Mail form and fee to:  Mid South Therapy Dogs 

                           2095 Exeter Road   
                           Suite 80-105  
                           Germantown, TN 38138-3919 

      

 

 

 

 

 

 

 

 

 

 

Mid South Therapy Dogs & Friends 

CGC Certification 
~ Canine Good Citizen ~ 

An American Kennel Club Program 
 

Date:  Please confirm your testing date. 
(Check the deadline date  listed on the website) 

 

_______/_______/2012  
$15.00 

 
Testing Location: 

Dog Woods Training Center 
3041 North Germantown Road 

Memphis, TN 38133 
 
 

FOR OFFICE USE ONLY: 

 

DATE:___________________ 

 

AMOUNT:________________ 

 

CHECK #: ________________ 


