
      Cardiac Clinic  
     Hosted by Doberman Pinscher Club of Dallas  
              Will Rogers Coliseum, Cattle Barn #1  
                     Saturday, March 23, 2024  
                         8:00 AM to 5:00 PM  

           Cardiologist—Ashley B Saunders, DVM, DACVIM  
            Associate Professor of Cardiology, Texas A&M  

Scheduling: Appointments and time preferences will be on a first come / first serve basis. You will be notified of your 
appointment time shortly after Judging Program is published. Does your dog need an OFA Report in lieu of just 
normal cardio report?  (Dogs must be a minimum of 2 years of age for OFA)         YES____   NO ___ 

Will your dog be showing in conformation?  ⎕	YES   ⎕	NO         Rally or Obedience?  ⎕	YES   ⎕	NO  

CHECK payment: Make checks payable to DPCD and Mail EARLY!!    Mail to: Mary Ann Byrns, 7509 Northfield 
Drive, North Richland Hills, TX 76182            ZELLE payment: 972-333-8208 
PAYPAL payment: Option located at www.dpcd.org. (Extra fee for PayPal) 

Email forms at time of payment to: MaryAnn@ByrnsTeam.com. Registration is not complete unless we 
receive BOTH payment and form. Any Questions? Email MaryAnn@ByrnsTeam.com  

  

⎕	Auscultation only (check/zelle): $60.00  ⎕	Echo w/auscultation (check/zelle): $295.00  

⎕	Auscultation only (PayPal): $62.00   ⎕	Echo w/auscultation (PayPal): $303.00  

                    NOTE:  Registration Form is one form per each dog! No exceptions! 

TERMS OF REGISTRATION: Registration closing date is March 15, 2024, or when clinic is full. NO refunds 
after the closing date. DPCD reserves the right to cancel clinic due to low enrollment, with a full 
refund.  PayPal refunds will be returned minus the fee charged to us by PayPal.         

⎕		I agree to the TERMS OF REGISTRATION. Times are approximate. Please select your preference and we will 
do our best to accommodate. 

⎕	8:00-10:00AM   ⎕	10:30AM-12:00PM    ⎕	12:30-2:00PM    ⎕	2:30-5:00PM 

Owner Name: _____________________________________________________________  

Address: __________________________________________________________________  

Email: ________________________________________ Phone:_____________________ 

Breed:_________________________ Call Name:___________________ Age:_______ 

**There will be TWO Cardiologists at this clinic, so owners may bring multiple dogs.** Walk-ins 
“MAY” be available depending on volume of registrations.  


