
 

2160 E Foothill Blvd • Pasadena, CA  91107 • (626) 844-7877 • www.idigmydog.com 
 

REGISTRATION FORM 
Owner(s) Name: ____________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: __________________________________   State: _________   Zip Code: __________________ 

Home Phone: (______) _________________   Work Phone: (______) _________________ 

Cell _______: (______) ___________________  Cell _______: (______) ___________________ 

Email Address: _____________________________________________________________________ 

Credit Card # (REQUIRED):  _  _  _  _ -- _  _  _  _ -- _  _  _  _ -- _  _  _  _        Exp Date: ____ / ____ 

 We Accept American Express, Discover, Master Card, and Visa 

Emergency Contact(s): 

Name: ______________________________________      Phone: (______) _____________________ 

Name: ______________________________________      Phone: (______) _____________________ 

In addition to yourself, name all who are authorized to pick up your dog: 

_______________________________________              _______________________________________ 

 

How did you hear about us? _______________________________________________________ 

Please list your dog’s Veterinary Hospital: ________________________________ 

Please list your dog’s Pet Insurance (if any): _______________________________ 


