PAYMENT SLIPS for your convenience

PLEASE SEND IN WITH EACH PAYMENT

NAME: DOG:
ADDRESS: CLASS:
PHONE:

Date:

June 15, 2010

PLEASE SEND IN WITH EACH PAYMENT

NAME: DOG:
ADDRESS: CLASS:
PHONE:

Date:

July 15, 2010

PLEASE SEND IN WITH EACH PAYMENT

NAME: DOG:
ADDRESS: CLASS:
PHONE:

Date:

August 15, 2010

PLEASE SEND IN WITH EACH PAYMENT

NAME: DOG:
ADDRESS: CLASS:
PHONE:

Date:

September 15, 2010

Please mail entries & payment to the following address:
Traci Phillips
173 Kings Row
Malakoff, TX 75148
(903) 489-3493
Traci-Phillips@sbcglobal.net

Make checks payable to MAMASC




