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Handler’s Name: _________________________________________________________

Dog’s Name: ________________________________________DOB_______________

Address: _______________________________________________________________

City/Town: _____________________________________________________________

Phone:  ________________________________________________________________

Email Address: __________________________________________________________

Dog B.O.N.E.S.® member identification  number: 200______    -____

(Your member identification number can be found on your membership card)

Dogs must be up to date on all vaccinations as recommended by your vet and have an annual stool sample. 

I verify by my signature that my dog(s) is healthy and current on all required/recommended vaccines. ______________________________________________________________





Member signature required         date

Individual Membership (per team) (1 dog & 1 handler)    $25

Family Membership (1 dog & two handlers) 
                    $30

                                  (Each additional dog $5)

Members should wear id tags and bandana on all visits. We will send a new bandana with your membership card. If you need another dog id tag please check the box below so we may send one as well. Thank you

Bandana color:   Circle choice:    Red    Blue    Yellow      Black      ID tag  _____        

Please make your check payable to:  Dog B.O.N.E.S.® -Therapy Dogs of Massachusetts    
      Mail to: 38 Garden Rd., Scituate, MA  02066

