2021 NPBA SPRING MAN-TRAILING & CERTIFICATION SEMINAR

McHenry, MD

April 24th-29th

IMPORTANT: This form must be completed for each handler and hound attending the seminar. Feel free to photocopy this form if more than one officer and bloodhound are attending from your agency.

MEMBER INFORMATION

Member New Member Instructor

Last Name

First Name M.1.

Mailing Address

City, State, Zip

Home Telephone Number

E-mail Address

Agency

Agency Telephone Number

Agency Address

City, State, Zip

Your Name [as you wish it to appear on certificate — PRINT CLEARLY]

Hound’s Name [as you wish it to appear on certificate — PRINT CLEARLY]

Certification information

Are you... (check one)

First time Re-cert

If re-cert, provide NPBA certificate number:

Not certifying

How long have you been
handling bloodhounds

List names of previous instructors you've worked with at seminars in the
past two years

IMPORTANT: REQUIRED FOR CERTIFICATION
Training logs MUST be presented if certifying or re-certifying.

Remember in order to Certify, your dog must be a minimum of TEN (10) Months Oid

ONLY ONE HANDLER+*ONE HOUND - PERMITTED TO CERTIFY

You Must Have & BRING to the Seminar SIX (6) Months of Training Records
of you & the dog you are certifying with * No Exceptions

HOUND INFORMATION

Bloodhound’s Name

Age Se

Male Female

AKC/CKC Registration Number

Age of training trails Number of hours per month training
normally run

Briefly list any problems
with the bloodhound or
training that you would like
to address at this seminar

*x FEE SCHEDULE %

[ = 11 oY= $425.00

Full Seminar Details on NPBA Official Web Site
www.npba.com
All Instructors are REQUIRED to complete this Form

1 AM REGISTERING BY E-MAIL. | will pay all fees upon my arrival at the
seminar. NOTE: Save registration as PDF file and e-mail to: Registration@NPBA.com
Remember to bring rabies and health certificates!

1 AM REGISTERING BY U.S. MAIL.

I will pay all fees upon my arrival at the seminar.

Enclosed is a check (payable to NPBA) to cover the required fees. If department is
paying for seminar, please be sure they include your name on the check.

Mail this registration form along with payment no later than April 1st, 2021 to:

Training Administrator Roger Titus, 1167 Rt. 23, Sussex, NJ 007461

Remember to bring rabies and health certificates to the seminar; no need to mail in!
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