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REQUEST FOR WAG THERAPY DOG VISITS

Establishment

Name of establishment:

Address:

Postcode:

Phone no: Email:

Type of establishment:

Reason for requesting visits:

Please could you contact us to discuss providing therapy dog visits :

Name: Job title:
Phone no: Email:
Signed: Date:

Registered address: La Vielle Grange, Rue des Heches, St Peters GY7 9AD

Marguerite Talmage. Tel: 07911 719081 Email: woof@wag.org.gg
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