
 

 

Canfield & Mosley 
K-9 Training 

Training Seminars 
Dates  
June  
July 

August 
September 

October 
Circle the seminar you want to attend  

Notice: Only room for 6 Handlers & Dogs 
Please take a moment and fill out this form completely. It makes our job so much easier. 

Handlers Name: ______________________________________________ 

Company Name or Department: _________________________________ 
Mailing Address: 
__________________________City____________________State____________Zip:___________________ 
Email Address: ___________________________________________________________ 
ALL contact numbers:  
H: (     ) ________________W: (      ) _______________________C: (     ) __________________________ 

Dogs Name: __________________________ Age: ____________________ Breed: ___________________________ 
 
Dogs Name: ___________________________Age: ____________________ Breed: __________________________ 
 
In order to place you and your dog with the appropriate trainer, please tell us a little about your dog(s) and your 
training backgrounds.____________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

What are your goals for this seminar? ______________________________________________________________ 
_____________________________________________________________________________________________ 
 
Do you feel you and your dog have certain items you need to work on? (Explain)____________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Any additional information: _______________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Training Fees:  Seminars Posted   



 

 

Total Cost   $300.00 (pr dog ς team-per seminar) 
Deposit is    $75.00 per seminar this needs to be mailed in with your form.  
Remaining Due on arrival at sign in ($225.00).  

Includes Sleeping Arrangements: 
 @ The Sugar Shack Lodge  

RV Hook Up available upon request. 
(Cost for RV is $20.00 per night) 

YOU need to bring your own sleeping linens, shower linens, and FOOD!! Sorry 
NO COOK at this time. 

 
Deposits are refundable 100% with proper notification prior to the seminar as long as your slot can be filled. 

Two weeks before only 60% will be refunded 
One week before the start date of the seminar only 25% will be refunded due to loss of placement for another team 

and costs. 
Company check, cashier check, Postal money order & personal check accepted. 

 

 Auditors 
 
Participating:  Enjoy being able to lay tracks for the handlers and listen to the trainers teach. Being able 
to ask questions and learn about the way a bloodhound works and what they are able to do under 
normal circumstances.     Cost of $50.00 for the entire seminar. Can be waived if your available everyday 
for laying out trails. The trainer you work with will need to sign off on your entry sheet. 
Silent Auditors: This is a $ 10.00 fee for folks that want to come for one lecture or to watch a training 
lesson. You need to fill out a form on arrival. You may stay all day-depending on ǘǊŀƛƴŜǊΩǎ schedule. 
The friends, the curious, the passers-by. YOU are welcome. Please check in at the office upon arrival. 

Office Use Only 
  DO NOT WRITE BELOW THIS LINE 

  

Date Received: ________________________ 
Deposit Amount: ________________________   Check Number: _________________ 
 
Arrival Date: _______________________________ 
 
Sign In Time:  ______________________________ 
 
Amount Still Owing: ______________________Paid: _______________Check #:____________________                                                   
Circle One:   Cash     Check 
 
Initials: ______________ Date: ____________________ 
Assigned Trainer:   _________________________________________ 
Mail to: Michele Mosley 22101 Riendeau Lane, Robertsdale, Alabama 36567 
Questions: mgmosley@gulftel.com I can email you the entry form. Cell # 251-747-5415   
                    
  

mailto:mgmosley@gulftel.com

