
 
Canine Eye CERF Clinic 

Saturday, February 12, 2011 
Limited Number of Dogs will be tested!!! 

Midland Downtown Lions Club  
200 Plaza Street – Midland, TX 

 
Testing by Dr. Rachel Ring of Dallas, TX 

Pre-Register to insure your spot in this RARE event in West Texas! 
 

PRE-REGISTRATION FEE:   $22.00 per Dog 
On-Site Registrations:  $25.00 per dog 

SPACE IS LIMITED, SO REGISTER EARLY! 
Please send pre-entries and fees (payable to “PBOTC”) 

Kim Cain, PBOTC Cerf Chairman,  
1008 W. County Road 150 

Midland, TX 79706 
 

Questions?   Call Kim at 432-686-2021 
 

=============CLIP AND MAIL THIS PORTION=========== 
 

Your Name________________________________________________ 
Mailing Address___________________________________________ 
City________________________State______________Zip_________
Email: ___________________________________________________ 
Telephone #_______________________________________________ 
Please include your Phone Number & email for confirmation of receipt & your appointment 
 
 

 
# of dogs to be tested:__________   Breed(s)____________________ 

 
PLEASE CHECK THE BOX THAT APPLIES TO YOUR DOG(S) 

□   Exhibiting Dogs in this trial – Name & Classes entered:       
______________________________________________________ 
 

□   NOT Exhibiting The Above Dog(s) in this trial  
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