
Tsuro Dog Training  Order Form  (printable)

Name: ___________________________________________________________ Date: __________________________  

Mailing Address:___________________________________________________________________________________ 

Province or State: ________________________ Country: ___________________Postal or Zip Code: _______________ 

Phone number: __________________________ e-mail address: __________________________ 

Please indicate the quantity of each item that you are ordering.  

No             Item Price Total                  

___ Roger’s Training Lead $13.95 _____________

___ Walk Well Head Halter $15.04 _____________

___ Roger’s Tr Lead with Pinch  $30.95 _____________

___ Walk Well Leash 5/8" $20.00 _____________

___ Walk Well Leash 1" $25.00 _____________

___ Roger’s Pinch Training Collar $27.95 _____________

___ Manners for the Family Dog $29.95 _____________

___ Improving Dog/Owner Relationships $24.95 _____________

___ Puppy PreSchool $29.95 _____________

___ Invisible Leash (using the ecollar) $29.95 _____________

___ Perfect Pals $24.95 _____________

___ Reconnecting Dogs and Owners TBA _____________

___ How to Enjoy Life With Your Dog TBA _____________

Add
Add

if desired                    - $8.00 (chain neck strap)
if desired                       - $15.00 (Leather Lead)

_____________
_____________

Sub Total      _____________

Shipping and Handling: Canadian residents add $5.00 per item to a maximum of $25.00.       
USA Residents add $8.00 per item to a maximum of $40.00.  Other international                   S&H   _____________
customers please write to tsuro@sympatico.ca for shipping rates.

Taxes: Ontario residents add 13%.               Taxes      _____________

           Total enclosed       ______________

Please enclose completed form, your cheque or money order (payable to Roger Hild) and mail to:
Tsuro Dog Training 
c/o Roger Hild
7051 Donaldson Rd. West, 
Port Hope, ON, Canada
L1A 3V6

If paying by Credit Card – please circle one and write clearly ( Visa or Master Card ):

Card Number_______________________________ Expiry Date _________________

Name on the Card___________________________________________


