7 .
/ ...a bit about YOU
This is an electronic form which can be used with a PDF reader. Use your TAB key to pass through each field in the form,
typing in your information and then saving the document. Otherwise, just print this document out and fill it in by hand
using BLOCK LETTERS. Please return it to us by fax, email or in person.
Title: First Name: Surname:
Title: First Name: Surname: (for more than 1 family member )

PO Box: Area (e.g. Jumeira, Dubai):

Villa / Flat Number: City:

Street Name & Number:

Home Phone: Work Phone:

Fax:

Mobile: (2 numbers if possible )

Email:

( 2 addresses if possible )

Name of Vet & Clinic:

( If you do not specify your own vet, we will use our preferred vet should the need arise. )

Occasionally, our pet boarders experience minor problems (e.g. superficial cuts, skin rashes, etc.) that are dealt with in a generally routine
manner and for which the attention of a veterinarian may or may not be required. Would you like DKC to contact you under these
circumstances?

dYes QMo

Emergency Contact Mame: Phone:

Email:

We will of course do everything we can for your pet if any major medical situation arises, and in such circumstances will also make every
possible effort to contact you. If for some reason you are not reachable at a time when critical decisions have to made for the welfare of
your pet, please make sure we will be able to contact someone you trust and hereby authorize to make critical decisions on your behalf.

If you're a first-time customer, how did you hear about us?

...or, which of DKRC's services have you used before? [ Boarding [ Pet Import [ Pet Export [ Collection or Delivery

Please provide us with your Visa or MasterCard credit card details:

Name on Card: ...or name is same as above ]

NMumber: Expiry Date: /

Please do be aware that by providing us with this information, you are implicitly authorizing Dubai Kennels & Cattery to take payment from
your credit card in your absence under the circumstances and for the reasons described in our Terms & Conditions.

Last updated: 31-Aug-2011
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