
2 0 0 8   T H E R A P Y   D O G   C L A S S E S    
Instructor:    Carol Ouhl 

Carol:       651-769-2578;     carolsusarbat1@aol.com  (www.tcotc.com for directions/map) 
---------------------------------------------------------------------------------------------------------- 

2008   Schedule   

 
Overview Seminars:     All Overviews start at 7:00 pm   at  TCOTC  on the following dates: 

  January  2      Febuary      13         April   2         May 28          August  20        October 8 
---------------------------------------------------------------------------------------------------------- 

Class Starts:      Jan.  8          February 26           April 15          Sept    2                Oct   21 
   All Level I                15              March   4                 22                    9                        28 

Classes              22             11                   29                   16              Nov    11* 
   Start                       29              18             May   6                   23                        18 
   6:30 pm            Feb   5     25               13                   30                        25 
   at TCOTC     12                   April   1                  20  Oct.   7               Dec.    2 

     19      8                  27                   14                9 
* No class Nov 4 - National Election Day 

 

 
Cost:         Pre-requisite:
 
Level I:  TCOTC Members - $  85.00         Assessment at Free Overview Seminar 

 Non-members - $100.00         Assessment at Free Overview Seminar 
   Non-member fee includes required annual TCOTC membership 
 
Level II:     $90.00 (Successful completion of Level I) 
Level III:    $40.00 (Successful completion of Level II)  

   
 

All first time students must begin with the Level I Class.   All first time students must
also complete a Twin Cities Obedience Training Club Membership Application.    
 

Name:         Phone: (h)    (o)    

Address:      City    State        Zip  

Dog's Name:     Breed:      Age   

Profession:        

Email:      Dog Trained Where?       

Signature:          Date:   

(Parent or guardian if applicant is under 18 years of age; if over 18, the person handling the dog must sign.) 

 
Enclose:       Mail to: Carol Ouhl  

1. Copy of this Registration Form    Therapy Dog Classes 
2. Copy of Rabies & Inoculation record   8696 Hadley Ave., S. 
3. Check     Payable to:  TCOTC    Cottage Grove, MN 55016-2731   

       (651-769-2578) 
©Carol Ouhl, 2007       carolsusarbat1@aol.com  
     


