[bookmark: _GoBack]GATEWAY CLUSTER LIMITED
RESERVED GROOMING FORM
Name: _________________________________________________________ 
Phone: _________________________Cell Phone: ______________________ 
Address: _______________________________________________________ 
City/State/Zip Code: _________________________________________ 
Email Address: ______________________________________________ 
Fee is $30.00 for the entire event. Limit 4 spaces per person. 
THERE WILL BE NO REFUNDS. Spaces are 5 x 10 with electric. 
Date of Arrival: _______________ Date of Departure: ______________ 
Number of Dogs: _____
Breeds of Dogs: ___________________________________________ _________________________________________________________ 
Amount enclosed: $__________ Attending _______________________ 
Specialty Signature: ________________________________________________ 

Make checks or money orders and mail reservations to:
THE GATEWAY CLUSTER
1006 South St, New Athens IL 62264

Gateway Cluster Grooming Chair:
Patty Huffman (618) 795-6123

Reservations will be accepted until
Wednesday, September 5, 2018 at 12:00 noon


100850 5 Now Anre 8254




