Reservation Request Form

This is only a request. Reservations are not confirmed until notified by e-mail or phone.

Please fill out this form only after reading from the web site ‘Kennel & Condo Costs’ and ‘Rules & Consent Form’ and all that pertains to your particular service(s) requested i.e. ‘Dog House’, or ‘Daycare’, or ‘Kitty Condos’ etc... I want you to know what to expect of me and me of you.
***Current clients may skip 6) – 12) as I have these on file. ***
1) Owner’s 1st & last name_____________________________________________

2) Best # to reach you (h), (c), (w)? _______________________________________________

3) Email address to contact you __________________________________________________ 

4) Is this for a dog(s) or a cat(s) or both please specify #’s and species ___________________
5) Name(s) 1) _____________________2) _______________________3) ________________

6) Breed(s) 1) _____________________2) _______________________3) ________________

7) Sex (S or N) 1) __________________2) _______________________3) ________________

8) Color(s) 1) _____________________2) ________________________3) ________________

9) DOB(s) 1) ______________________2) _______________________3) ________________

10) Vet Clinic(s) & #’s if out of town ________________________________________________
11) How did you hear about us? ___________________________________________________

12) If by phone book, which book? Dex Qwest book_____ Bozeman Yellowstone Country_____ Local Book Big Sky Country_____ or other____________ ***I need this for my software survey

13) Service(s) requested - Check those that apply - Boarding ____ Daycare only _____
Bathing ___ Basic Grooming ___ FURminate ___ Off Leash Hiking ____ Other _____
14) IN date and time requested – please list up to 2 times of the day you would prefer
Time of day       :00 am/pm or       :00 am/pm Date____/____/____
***Drop off time is limited to 9am thru 4pm unless you are using the Pickup/Drop off room. Use of this room is available to all clients only after your 1st visit. *** 
15) OUT date and time requested–please list up to 2 times of the day you would prefer
Time of day       :00 am/pm or       :00 am/pm Date____/____/____
16) Is there any other service you would like information about at this time?
__________________________________________________________

17) Are there any questions or concerns you have about your reservation request?

_______________________________________________________________
Please e-mail this request and I will reply as soon as possible.

Thank you, CC McNeil
 Owner/Operator

gotpets@bridgeband.com
