Action Animals
PO Box 7330 Leura NSW 2780 Australia

Office number: (02) 8206 2674
Mobile:  0419 600 484
Fax (02) 4784 1070

Email: suzanne@actionanimals.tv     Web: www.actionanimals.tv
REGISTRATION FORM
	Today’s Date: [Date]

	

	OWNER INFORMATION

Title: [Choose]            Owner’s last name: [Last Name]

First: [First Name]
Address: [Address/ P.O Box, City, State, Post Code]

Mobile:

Home phone:

work phone:
[Phone]

[Phone]

[Phone]
email:

Web page:

[email]

[web page]

ANIMAL INFORMATION

Animal Name:

Birth date:

Species

Breed:
[Name]

[Birthday]

[Species]

[Breed]
Colour:

Height:

Length:

[Colour]

[Height]

[Length]

Level of Training/Titles gained/Any Special tricks or behaviours: 

(use reverse of page if not enough room)
[Description]
[Description]
[Description]
[Description]
[Description]
[Description]
[Description]
[Description]
[Description]
[Description]
[Description]
Provide Animal film, television or still photography experience:
DESCRIPTION
[Description]
[Description]
[Description]
[Description]
[Description]
[Description]
[Description]
[Description]
[Description]
[Description]
Will your Animal work with other people:
[Yes / No]
Will your Animal work with children:
[Yes / No]
Will your Animal work with other Animals:
[Yes / No]
Please provide any additional information that we should know about your Animal: 

(Include diet, housing, special care etc.)
[Description]
[Description]
[Description]
[Description]
Please provide 3 up to date photo of your animal.

(Photos should be at least H750 x W1050 pixels)
[image: image1.jpg]


     [image: image2.jpg]


    [image: image3.jpg]



Photo Examples required
If you have any questions or are unsure about the information given please feel free to email or call us.
Please return this form, filled in with your photos to suzanne@actionanimals.tv



