
The Grooming Workshop

Booking Form

NAME ………………………………………......……………………………………………...

ADDRESS………………………………......………………………………………………...…

COTACT NUMBER………………......……………………………………………………….

E MAIL ADDRESS ……………......…………………………………………………………...

WORKSHOP DATE  ………………....

WORKSHOP LOCATION……………………………………………………......……………

DAYS ATTENDING                    1ST DAY                2ND DAY                1ST & 2ND DAY

BREED OF DOGS BRINGING …………………………………………………………….....

……………………………………………………………………………………………….......

A BRIEF REASON FOR ATTENDING THE WORKSHOP 

………………………………………………………………………………………...…………

…………………………………………………………………………………………...………

……………………………………………………………………………………………..…….

GROOMING EQUIPMENT            BRING OWN  /  HIGHER A SET
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Student Conduct 
Your workshop will be hands on. The trainers reserve the right to terminate any student for 
any of the following reasons:

• Inappropriate language or abusive behavior towards any animal or persons
• Theft of any salon property
• Failure to follow safety or instruction procedures
• Being under the influence of drugs or alcohol while on salon premises 

Health and safety
• You must have an up to date Tetanus vaccination before you start the workshop. 
• You must  follow safety or instruction procedures at all times. 
• Be sure to wear practical clothes trousers, plain top and flat rubber sole shoes or boots.

The Grooming School and DGA does not accept responsibility for misadventure or loss 
during the workshop.  By enrolment you are participating at your own risk.

I have read and accepted the conditions of the workshop

Signature:…………………………………………… date:……………………………..
 
Name …………………………………………………
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Payment Form

Payment:          Cheque         Visa           Mastercard      Other …………………….

Card #.................................................................................

Name on card ……………………………………………..

Signature …………………………………………… Total amount ………………….

Please Fax on 02 46842720 or email to info@doggroomingaustralia.com.au 
Postal address to be confirmed on 0423539066

The payment form will be posted back to you as a Tax Invoice and to confirm your place at 
the workshop

-----------------------------------------------------------------------------------------------------------------

Workshop confirmation
WORKSHOP DATE  ……………………………………………………………………...

WORKSHOP LOCATION…………………………………………………………………

HIRED EQUIPMENT             YES /NO

I Look forward  to seeing you at the work shop
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