AMERICAN COLLEGE OF
ANIMAL WELFARE

Registration Form

This form is to be completed by individuals who are beginning their program. Individuals are also
responsible to contact ACAW with any changes in their contact information.

Name |

Address |

City, State, Zip |

Business phone | |  Business fax |

E-mail address |

Please indicate which one of the following paths you will be using for training:

Type of training route:

Name of ACAW mentor

Signature | Date |

(Return this form electronically and one paper copy with appropriate fees to the ACAW Secretary:
Dr. Kathryn Bayne, AAALAC International, 5205 Chairman's Court, Suite 300, Frederick, MD 21703;
e-mail: kbayne@AAALAC.org
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