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                     COPIED HALL KENNELS

‘THE FREE-RANGE WAY TO BOARD IN THE NEW FOREST!’

   Winsor Rd ~ Winsor ~ Southampton ~ SO40 2HE

Tel: 02380 814363 Fax: 814370 Bookings@Copiedhallkennels.com

Owner: .........................................................Tel: ......................................

Address: .....................................................................................................

.....................................................................................................................

.....................................................................................................................

Dog’s:* ..................................................Vet: ..............................................

Breed: ..................................................Vac’s: ..........................................

                                                              Kennel Cough Vac:  Yes / No

Age: .....................Sex: .........................Season ?: ....................................

Contact: .....................................................................................................

.....................................................................................................................

Daily Rate: £                       From                              To 

Permission given to share kennel & communal exercise areas. 

I understand & accept risk associated with kennelling in this way:                     

Signature of Owner/or Deputy: ..............................................................

NOTES:

*Allocated Kennel No: ………...

Inv. No:                 ........Days @ £        per day   Total Due £ ................
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