
2011  ASSA JUNIOR HANDLING CLINIC  RESERVATION FORM 
 

Clip the desired forms and send to the addresses provided 
 

****D O     N O T    M A I L    T O    ONOFRIO DOG SHOWS**** 
 

**************************************************************************************************** 
Name___________________________________________________________ 
 
Address_________________________________________________________ 
 
City_________________________________State____________Zip_________ 
 
Phone_______________________________E-mail______________________ 
 
Age and division (Novice/Intermediate/Open ____________________________ 
 
Handling Clinic ________  Pizza Party ________ Or both _________________ 

 
There is no fee but you do need to register in advance.   
        Send to:   Sondra Mauzy 

6225 W Mason Rd. 
Deer Park,WA 99006 

 
For further information, contact Sondra at (509) 844-4671 or e-mail at: symathisen@aol.com 

       
 


