ANIMAL EMERGENCY SERVICES
REGISTRATION FORM

Complete this form and fax it to (303) 925-9477 or
email it to aestraining@americanhumane.org.

**Registration for the class is not guaranteed until
you receive a confirmation letter***

| would like to attend the following American Humane
workshop:

Workshop:

Workshop Location:

Workshop Date:

Please clearly print your name as you want it to appear
on your certificate:

Name:

Agency:

Email:

Address:

City: State: Zip:

Phone: Fax:

Refunds
Refunds will only be refunded for emergencies or
illness.

Cancellations

American Humane reserves the right to cancel any
training, in which case tuition will be refunded in full.
American Humane is not responsible for lost travel
expenses such as airfare due to class cancellation.

©

AMERICAN HUMANE

Protecting Children & Animals Since 1877

American Humane Member #

Tuition
With American Humane membership discount $
Without American Humane membership discount $

To join American Humane, add:

Agency membership $119

or

Individual membership $ 59
Total enclosed: $

Please check payment form:

|:| VISA |:| MasterCard |:|Discover |:|American Express

CC# Exp.Date

Print your name as it appears on the card:

Name:

Address:

City: State: Zip:

Signature:

If paying by check, make it payable to
American Humane.

[ ] Check # Date Sent:

To ensure prompt registration if paying by check,

fax this form to (303) 925-9477 or email it to
aestraining@americanhumane.org, then mail check with a
copy of the form to:

American Humane Association
ATTN: AES Training
Dept.Number 1108

Denver,CO 80256-1108

Questions? Call (303) 792-9900, ext. 1461

Submit Form
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