
ARF Cardiac Clinic – Dixon Super Weekend – August 7, 2010 
 

This is a SATURDAY ONLY clinic. 
 

Pre-Registration Instructions 
 
 
1.  You must complete the Application for Congenital Cardiac Database.  The form is available from our 
web site - Cardio application.pdf  
 
Please note that this is a “fill-in” form.  It requires Adobe Reader to open.  If you do not already have 
Adobe Reader (Acrobat) you can get a free copy from Adobe.  Once you open the form on your 
computer, you can place your cursor on each data field and type in the information about you and your 
dog.  There are 11 required data fields in this form, plus numerous other fields.  Most versions of Adobe 
Reader have a check box that will highlight the required fields. 
 
This form has been modified so that you can Print it, Save it to your computer and Email it to ARF.  We 
suggest you do all three.  In most versions of Adobe Reader you can Print, Save or Email the form by 
using the menu buttons along the top of the Reader. If you click the “Email This Form” button (near the 
top of the form), a dialog will open with an email message ready to be sent.  ARF’s email addresses will 
automatically appear in the email message and your completed Cardio Application will be attached to the 
message.  Before you exit Adobe Reader be sure to save a copy of the completed form on your 
computer.  To actually send the message to ARF you must click “Send/Receive” with your email 
program.  
 
If you wish, you can print the blank Application and complete it manually either by typing the information 
or by printing legibly.   
 
2.  Payment must be made with your pre-registration.  Please pay your $40 fee with a check or money 
order payable to “ARF”.  Do not send cash. 
 
3.  Your Pre-registration cannot be completed until we receive your payment.  To qualify for pre-
registration, your Payment and Completed Application must be received by ARF no later than July 30, 
2010.  If you do not use the email option (see 1 above) you must mail your completed Application with 
your payment.  Mail your check to: 
 

ARF 
c/o Ann Glynn 
9188 Schroeder Road 
Live Oak, CA  95953 

 
4.  If you email the completed application (see step 1 above) we can send confirmation of your pre-
registration and give you the time for your test.  We can also verify that the form is competed properly 
before you arrive for the test. 
 
5.  If you have any questions please email the Heart Clinic Coordinator, Ann Glynn: 
 

blackthorna@netscape.net 
 
or call Ann at: 530-695-1824 

 
 

http://arfnc.com/Dox/Cardio%20Application%20rev%205_2010.pdf
http://www.adobe.com/products/reader/
mailto:blackthorna@netscape.net

