GUOLDENSIEY

WAITING LIST INFORMATION SHEET

Date:

First Name: Last Name:

Address: City: St: Zip:
Home Phone: Cell Phone:

Email:

Name, relationship & ages of those in the household:

What type of Trained Golden are you looking for:

___AKC Registered ___Rescue ___No preference

___ Purebred ___Near Purebred ___ Mixed ___No preference

___American Golden (gold in color) __ English Cream (white color) ___No preference
___ White ___Light Gold ___ Medium Gold __DarkGold __ No preference
___Male ___Female ___No preference

___Intact ___Altered (spayed / neutered) ___No preference
__Puppy __Young ___Adult ___Senior ___No preference

___ Small size ___ Medium ___Large ___No preference

Have you had other dogs? __ Yes __How many __No

Have you ever had other Goldens? __ Yes __How many __No

Level of training ___basic ___intermediate ___very disciplined

Maximum budget:

Additional Comments:



