
Pine Tree Golden Retriever Club 
Presents our 64th All Breed 

Heart & Eye Clinic at 
Pine Tree Veterinary Hospital 

220 Western Avenue 
Augusta, Maine 

 
Heart & Eye Clinic Registration Form 

Sunday March 07, 2010 
 
Name:  ______________________________________________________________________ 

Address:  ____________________________________________________________________ 

City:  ___________________________________  State:  ___________  Zip: ______________ 

Phone:  _________________________________  Email:  ______________________________ 

 Dr. John MacGregor- (Cardiologist)       Dr. Ruth Marrion- (Ophthalmologist) 

Go to www.offa.org and download cardio form.   CERF paperwork will be provided 

 Heart Exam $50/dog   

 Eye Exam  $30/dog  PTGRC member    $35/ non-members     $40/ after closing date 

 Preference AM__________________ PM_____________________ 

This clinic is for healthy dogs, for breeding purposes only! 
 
Please come 20 minutes ahead of exam time for eye drops and to fill out CERF forms 
and/or OFA Cardio reports. 

�  Check      �  Money Order  Total Heart exams  $__________________ 
      Total CERF exams  $__________________ 
      Balance Due          $__________________ 

(Due to problem cashing checks drawn from Canadian Bank, please send a bank check or cashiers check in 
American Funds.) PLEASE SUBMIT CHECK WITH APPLICATION! 

 
Please make checks payable to:  PTGRC (Pine Tree Golden Retriever Club) 
Mail to:   Denise Blanchette 
  P. O. Box 563 
                             Sabattus, Me 04280 

(207)268-2098   
  Email: gacres9@fairpoint.net for early reservations 
 

There will be no refunds for cancellations!There will be no refunds for cancellations!There will be no refunds for cancellations!There will be no refunds for cancellations!    
 *** If an echocardiogram is necessary, Dr. MacGregor will do the exam immediately afterwards. An additional fee of $150.00 
will be charged for the use of the ultrasound equipment. Please bring cash or American drawn checks to be prepared for this 
contingency.  



( If owner is the same as application, no need to fill out this part, go to dog info) 
 
Owners Name _____________________________________________ Phone#_______________________  
Address_________________________________________________________________________________  
E-Mail____________________________________________________ 
 
DOG INFO: 
 
 
Register name____________________________________________ AKC#_________________________ 
Dogs D.O.B._______________  Micro-chip #__________________ Sex___________________________ 
Breed:_________________________________________ Color/Variety____________________________ 
Eyes_____________yes/no           Heart __________ yes/no 
 
 
 
Register name____________________________________________ AKC#_________________________ 
Dogs D.O.B._______________  Micro-chip #__________________ Sex___________________________ 
Breed:_________________________________________ Color/Variety____________________________ 
Eyes_____________yes/no           Heart __________ yes/no 
 
 
 
 
Register name____________________________________________ AKC#_________________________ 
Dogs D.O.B._______________  Micro-chip #__________________ Sex___________________________ 
Breed:_________________________________________ Color/Variety____________________________ 
Eyes_____________yes/no           Heart __________ yes/no 
 
 
 
 
Register name____________________________________________ AKC#_________________________ 
Dogs D.O.B._______________  Micro-chip #__________________ Sex___________________________ 
Breed:_________________________________________ Color/Variety____________________________ 
Eyes_____________yes/no           Heart __________ yes/no 
 
 
 
 

 

Closing date February 20, 2010 
Appointments will be mailed around February 27, 2010 along with directions. 
DO NOT call Pine Tree Vet, they have are only letting us use their facilities!! 

 
 
 

Feel free to copy this and pass it along to your dog friends. 
 


