
 

 

LIBERTY ENGLISH COCKER SPANIEL FANCIERS, INC. 
 

ALL BREED HEALTH CLINIC   APRIL 11, 2010    10 AM – 3 PM 
at 

Canine Creature Comforts 
81 Lancaster Ave, Malvern, PA 19355  

For directions: see www.caninecreaturecomforts.com 
 
 

PRE-REGISTRATION REQUIRED, DOWNLOAD FORM 
www.libertyenglishcockers.org 

For More Info contact: Lauren Sorrentino 610-696-2642 Engie1@verizon.net 
 

 
CERF TEST with Dr. Brady Beale...................................$38 
 
 
BAER TEST with Dr. Ellis Loew.......$45 1st dog, $35 2nd or more, same owner  
 
 
OPTIGEN BLOOD DRAW (includes packing and shipping) The Code for this 20/20 is 
LECSHCX411 The Code is active from March 28th to April 11th.  This is a 25% discount 
when ordered on line (www.optigen.com) REMEMBER to bring a copy of your filled 
out form so we can enclose it with your dog’s blood...............................................$25 
 
 
MICROCHIP IMPLANTATION Including Lifetime Enrollment..............$45 
Liberty will register your dog with AKC Companion Animal Recovery Program 
 

 
4Dx TEST (Lyme, Heartworm, Anaplasma, Ehrlichia)..................$45 
 
 

REMEMBER TO BRING A COPY OF YOUR AKC REGISTRATION TO FILL OUT 
FORMS 

Mixed Breeds, of course, do not need them. 



 
PRE–REGISTRATION FORM 

 
 

Name (Please  Print) ________________________________________________________ 
 
Address______________________________________________________________________ 
 
Phone____________________________Cell Phone___________________________ 
 
E-Mail________________________________________________________________ 
 
 
Please circle preferred time:   10-11    11-12     12-1     1-2     2-3   
 
 
CERF TEST:   
Number of Dogs__________X $38 =_________________ 
 
 
BAER TEST: 
Number of Dogs__________X $45 1st, $35 2nd or more =______________ 
 
 
OPTIGEN BLOOD DRAW: 
Number of Dogs__________X $25 =_________________ 
 
 
MICROCHIP IMPLANTATION 
Including Lifetime Enrollment with CAR: 
Number of Dogs__________X $45 =__________________ 
 
 
4Dx TEST (Lyme, Heartworm, Anaplasma, Ehrlichia) 
Number of Dogs__________X $45 =__________________ 
 
 
You will be notified with your time apx. April 5th. 
 

Mail Registration Form and Check by April 1st to: 
 

Carol Harrigan 
38 Ridgeview Road 

Newtown Square, PA 19073 


