
 K9 Sniffin’ MT, LLC 
PO Box 30184 

 Billings, MT 59107 
406.679.6171 

 
 
Please fill out the information below then scan and email back or print and mail it to guarantee your 
space in the seminar to: K9 Sniffin’ MT, PO Box 30184, Billings MT 59107. 
 

Working Spot ____Saturday ____Sunday 
 

Audit Spot   ____Saturday ____Sunday 
 
Handler Name: _______________________________________________________________________ 
 
 Address: ________________________________________________________________ 
 
 
Phone: __________________________  Email: ________________________________________ 
 
 
 
Dog Name: __________________________________________________ AGE: _______________ 
 
 Breed: _________________________________________  
 
Nosework level   ____Intro ____Novice    ____Advanced ____Excellent 
   (on primary) (ORT/NW1)    (NW2/NW3)  (NW3 title/Elite) 
 
 
 
 
 
 

 


