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A DOGS MATTER /s
il <s Canine First Aid Workshop
When: Saturday, 18 October 2025 Topics Include:
Time: 10.00am - 2.30pm e Assessment and body check
Where: Amenities Building, e Restraining and muzzling for safety reasons
The Bill Spilstead Complex for Canine Affairs * Cardio Pulmonary Resuscitation
44 Luddenham Road, Orchard Hills * Wounds and bleeding management
’ e Choking

Cost: $135 per person, includes lunch. . Seizures

Ensure your dog’s safety by learning essential CPR e Poisoning
and first aid techniques with a Dogs Matter - Canine e Insect bites and stings

First Aid workshop. This course will equip you with e Fractures and other injuries
the skills needed to respond effectively to unexpected e Heat exposure
emergencies, keeping both you and your dog safe. e Other issues

Come along and have some fun while you practice
skills and learn first aid techniques. Our Canine
Educators currently run these and other vital workshops

thré)ugh three separate community colleges across  « course conducted by Julie Quinn & Narelle Brown
Sydney.

NO. OF PEOPLE
ATTENDING

COURSE COST PER PERSON

DOGS MATTER- CANINE FIRST AID WORKSHOP $135.00

*Cost includes lunch

PLEASE PRINT IN BLOCK LETTERS

Full Name: Email:

Ph/ Mobile: Address:

PAYMENT METHOD DOGS NSW Membership No:
Credit Card ....Bank Deposit

Direct Deposit Details (please include full name): BSB: 062-597 Account:10254964 Account Name: DOGS NSW
CREDIT CARD DETAILS
Card Type* Visa Mastercard * Diners and American Express NOT accepted

Card Number I

Expiry Date CVV/CVN (Last 3 digits of number in card signature panel)

Card Holders Name

Card Holders Signature Date

By signing this form you give DOGS NSW permission to debit the account for the amount indicated on or after the indicated date. This is permission for a single transaction only and does not provide
authorisation for any additional unrelated debits or credits to your account. to charge the credit card indicated in this authorisation form according to the terms outlined above. This payment authorisation is
for the invoice (s) described above, for the amount indicated above only. | certify that | am an authorised user of this credit card and that | will not dispute the payment with my credit card company; so long
as the transaction corresponds to the details indicated on this form.

Please complete the Application Form & return to DOGS NSW by email: info@dogsnsw.org.au or to PO Box 632 St Marys NSW 1790
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