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Date Rec’d: ________________  Amount Rec’d: ______________  Initials: ______________  Registration #: ___________________ 
APDT RallyO Dog/Handler Team Registration Form 

September 24, 2003 

Registration Form 
Thanks for your interest in APDT Rally For All Dogs! 

You must register your dog(s) with APDT Rally in order to 
compete with them in APDT Rally Trials and earn 

APDT Rally legs and titles.   
Complete a separate registration form for each team 
you are registering.  Please print clearly or type – 
this information will appear on all RallyO records. 

Registration confirmation will be mailed to you.  Please 
allow 4 – 6 weeks for processing.  

Dog’s Name: ___________________________________________________________________  

Dog’s Date of Birth (approximate if unknown): ______________________________________  

Breed(s) (best approximation if unknown): __________________________________________  

Owner’s/Co-owner’s Name(s): ____________________________________________________  

Address: ______________________________________________________________________  

______________________________________________________________________________  

Telephone: ______________________________ Email: _______________________________  

Fees: 
Rally Registration ........................................................................................... $ 35.00 

Less Spay/Neuter Discount (enclose proof), <$10>.................................. ___________ 

Less APDT Member Discount  
(Member Number/Expiration Date ___________), <$10> ........................ ___________ 

TOTAL............................................................... ___________  

PAYMENT INFORMATION 

Enclosed is a check (payable to APDT in US funds drawn on U.S. banking institutions, International Postal 
Money Orders in U.S. funds, or credit cards) $_______ Charge my credit card  $ _____  

Circle one: Visa MasterCard American Express 

Account # _____________________________________ Expiration Date____________  

Cardholder Name ________________________________________________________  

Signature of Cardholder ___________________________________________________  
 

Mail to: APDT RallyO 
C/O Linda Sperco, Coordinator 

31 Revere Ave., Maplewood NJ  07040 

Complete APDT Rally Rules and Eligibility Information, Registration Form, Judge and Rally 
Representative Information is available on the APDT website at www.apdt.com. 


