
 

BLACK Friday & CYBER Monday 

       25% OFF Credits Sale 
    

 

I would like to purchase $ ________________ in DockDogs® online credits. 
 

Please Print clearly & complete form entirely.  (If purchasing credits for someone other than yourself, please put the 

recipient’s information in the Handler’s section of this form.)  
 

HANDLER’S INFO:      Male       Female   Date of Birth:  _______________________ 
(MM/DD/YYYY) 

First Name: __________________________________ Last Name: __________________________________ 
 

Address:___________________________________________________________________________________    
 

City: ___________________________________________     State/Province: ________________________   

 

Zip/Postal Code: _______________________________     Country: _______________________________  

 

Tel.: ____________________________________________     Cell: ___________________________________ 
 

E-mail: ____________________________________________________________________________________ 

 

PURCHASER’S INFO:          (confirmation email will be sent to purchaser) 

Full Name: ________________________________________________________________________________________   

Billing Address: ____________________________________________________________________________________ 

Email: ____________________________________________________________________________________________ 

Tel.: ________________________________________________ 

Method of Payment:     VISA       M/C       AMEX       DISCOVER 
                          
Card #: ______________________________________________________________  Exp. Date: _________________ 
 

Last 3 digits on back of card: ___________________  Signature: ____________________________________           

Value of Credits $ ________________________   

Less 25% discount $ ______________________ 

Total Transaction Amount $ _______________________ 

FAX completed form to (330) 241-4976      Email to: dd_admin@dockdogs.com  

   

     For Office Use Only                  

     Date Processed: _______/______/______     Date Credits Issued: _______/______/______   

This OFFER is only valid from 

November 25 through 28, 2016 

Any forms received after will not be processed 
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