
ODAWG SUPPORTER 
 
 

NAME________________________________________________________ 
 
 
ADDRESS_____________________________________________________ 
 
 
CITY____________________________  POSTAL CODE________________ 
 
 
E-MAIL ADDRESS_______________________________________________ 
 
 
Number of Dogs 1  2 or more  Professional Dog Walker 
 
 
Are you interested in being an Ambassador?  Y  N 
 
 
Would you be interested in being on the Executive? Y  N 
 
 
Do you have any skills, hobbies, or connections that might be helpful to ODAWG? 

______________________________________
______________________________________
______________________________________
___________ 
 
 


