
HEALTH CLINIC REGISTRATION FORM 
 

Payment MUST accompany sign up sheet or have been processed by PayPal via the 
WHF website at http://www.whippethealth.org/ 

 
Deadline to Register is April 10, 2010. 

 
Name:  
 
Address: 
 
City:                                                                      State:                     Zip Code:                          
 
Phone:                                      Cell Phone:                                e-mail:                                                      
 

BAER Testing (April 20) 
 

BAER testing:  results released to WHF database ________ # of dogs @ $25  each $_______            
 

BAER testing:  results remain confidential             ________ # of dogs @ $45  each $_______   
 

CERF Testing (April 22) 
 

Number of dogs for CERF testing     ___________   @ $30 each      $_______                 
 

ECHOCARDIOGRAM Cardiac (April 21)  
 

Echocardiogram:  results released to WHF database _______ # of dogs @ $120  each $_______            
 

Echocardiogram:  results remain confidential             ________ # of dogs @ $170 each $_______   
 

AKC  DNA cheek swab test 
 

Number of dogs for DNA testing                  ________ # of dogs @ $30 each      $_______                 
 

MYOSTATIN DEFICIENCY  DNA test  (double muscling or bully) 
 

Number of dogs for myostatin testing:  results released to WHF database  
 ________ # of dogs @ $28 each      $_______                 

 
Number of dogs for myostatin testing:  results remain confidential    

 ________ # of dogs @ $48 each      $_______                 
 

         TOTAL  $__________ 

 

Make checks payable to the Whippet Health Foundation, Inc (or WHF), or use PayPal at  

www.whippethealth.org. 

 

Note that all checks must be in US Funds drawn on a US Bank. 
 

Mail your check along with this form to:   

Mary Beth Arthur, 12035 West Brown Deer Road, Milwaukee, WI  53224      

   

http://www.whippethealth.org/
http://www.whippethealth.org/

