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Tod Mills
1046 Co Rd 1175
Ashland, OH 44805
www.PeppyPawsPoochPark.com
Tod@PeppyPawsPoochPark.com

| Call before your first visit: 419-606-2395 ‘

Dog, Person, & Payment Information

Dog1 Dog 2 Dog3 Dog 4
Name: Name: Name: Name:
Breed(s): Breed(s): Breed(s): Breed(s):
Color(s): Color(s): Color(s): Color(s):
Weight: Weight: Weight: Weight:
Gender: N.M. F S.F. Gender: N.M. F S.F. Gender: N.M. F S.F. Gender: N.M. F S.F.
Rabies DHLPP Bord Neg Rabies DHLPP Bord Neg Rabies DHLPP Bord Neg Rabies DHLPP Bord Neg
Fecal Fecal Fecal Fecal
Ownerl Owner2 Payment Plan
Name1l: Name2: All Plans are for One Year of Park use (except for the One-Day Pass)
every day of the year (except for maintenance or special events).
As many as 3 One-Day Passes can go towards a yearly membership.
Phonel: Phone2:
NO. OF DOGS: NE TWO THREE FOUR
C HW C HW
One-Day Pass: $10 $12 $14 $16
A Uls AT Single Payment: | $150 | $160 | $170 | $180
C HW C HW
Two Payments: $160 $170 $180 $190
1* payment | $80 $85 $90 $95
E-maill: E-mail2: 2" Payment | $80 $85 $90 $95
Four Payments: $180 $190 $200 $210
1% Payment $45 $47.50 S50 $52.50
Vehiclel Model: Vehicle2 Model: 2" Payment $45 $47.50 S50 $52.50
3" Payment $45 $47.50 S50 $52.50
4" Payment $45 $47.50 S50 $52.50
Vehiclel Color: Vehicle2 Color: | attest that the information on this page is correct and
have reviewed & understand & agree to abide by the park
rules as outlined in the Member Handbook.
| also agree to the annual membership payment
Linvoices will be mailed to you when any payments are due 1 . arrangement circled above.
Street Address: Vet Practlce/Vet Signaturel/Date:
Vet Practice/Vet:
City, ST, Zip Vet Phone: Signature2/Date:
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