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SPRING 2011 EYE CLINIC & HEART CLINIC

REQUEST FOR APPOINTMENT
(Deadline for appointments: May 27, 2011)
Preference is given to Golden Retrievers, but other breeds are most welcome.

PLEASE PRINT CLEARLY

Name

Address

Telephone Yankee Member Non-member

Email

Eye exam: Cardiac Exam:
Number of dogs Number of dogs

Requested appointment time (please allow at least 20 minutes for dilation when scheduling an eye

appointment)

Name(s) of Dog(s) ,

(Attach a separate sheet if needed)

Breed(s) Amount Enclosed
(Please detach form before mailing and keep information noted below)

CONFIRMATION OF YOUR APPOINTMENT TIME WILL BE SENT TO YOU via E-MAIL
THE WEEK OF MAY 30th.
Please email Sunnyglengoldens@gmail.com or call 781-249-0934 on or after May 31, if you have not
yet heard from us regarding your appointment confirmation.

Send appointment request and payment to:
Theresa Stremlau
14 Lake Shore Dr.
Arlington, MA 02474

Examination fee: Eye exams: Members - $30.00 per dog; Non-members - $35.00 per dog
Heart exams: Auscultation - Members - $55.00 per dog; Non-members - $60.00 per dog

Make checks payable to: Yankee Golden Retriever Club or YGRC.
If an echocardiogram is necessary, payment shall be to Dr. MacGregor directly.

Payment must accompany Request for Appointment
Examination fees will be returned if appointments are canceled by May 27, 2011.
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