
Fundraising Dog registration Form

SNIFF5000
Fundraising Dogs Supporting 
Medical Detection Dogs

Registered Charity No: 1124533

owner DetaIls: (Please complete all sections in BLOCK CAPITALS)

Title

First Name Surname

Phone Number

Email Address

Your Address

Postcode

Dog DetaIls:

Dog’s Name Dog’s Age

Breed or type of dog

How long have you owned your dog?

Does your dog have a good, reliable temperament with (please tick)   

People: Yes o No o Children: Yes o No o Dogs: Yes o No o

Has your dog had any form formal training? Yes o No o

Has your dog been immunized against distemper, canine infectious hepatitis, parvovirus and leptospirosis

within the last 12 months? Yes o No o

Does your dog have Pet Insurance?  Yes o No o

Insurer Policy No

Valid Until:

Is your dog chipped? Yes o No o Is your dog a Rescue Dog? Yes o No o

D D M M Y Y

Please note that if you are unable to provide a copy of your dogs Vaccination Certificate or your
dog does not have Pet Insurance, Medical Detection Dogs will be unable to accept your dog as
a Fundraising Dog



Fundraising Dog 
Dog Profile

SNIFF5000
Fundraising Dogs Supporting 
Medical Detection Dogs

Registered Charity No: 1124533

(To be completed on behalf of your Dog!)

Name Date of Birth

Favorite pastime

Funniest thing I’ve ever done

Proudest Moment

Why I want to become a Fundraising Dog for Medical Detection Dogs and support the ‘Sniff 5000’ Campaign
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Declaration

SNIFF5000
Fundraising Dogs Supporting 
Medical Detection Dogs

Registered Charity No: 1124533

Do you agree that you will at all times:-

• Abide by the policies, procedures and guidelines set by Medical Detection Dogs for
Fundraising Dogs

• Abide by the policies and procedures of any establishments visited with your dog whilst
Fundraising

• Ensure that your dog is in good health, free from parasites and is well groomed when
representing Medical Detection Dogs

• Ensure that your dog wears his/her fundraising dog jacket when representing Medical
Detection Dogs on all fundraising activity

• Ensure that your dog is on kept on a lead when wearing a fundraising dog jacket and
representing Medical Detection Dogs

• Ensure that you will be wearing your Medical Detection Dogs ID badge when representing
Medical Detection Dogs on all fundraising activity

• Accept complete responsibility for your own actions and that of your dog when representing
Medical Detection Dogs

• Accept that your contact details will not be passed on to any 3rd party
• I consent to Medical Detection Dogs processing my personal data for the purposes of:

- processing my registration application
- sending me other information which may be of interest to me
- sending me information about the work of Medical Detection Dogs
- membership administration

To the best of my knowledge and ability I hereby certify that I have answered truthfully all the
questions in this application form and agree to abide by the Medical Detection Dogs code of ethics.

I also confirm that I am over 18 years of age.

Owner Signature: Date:   

If an accredited APDT Trainer has carried out the Fundraising Dog Health & Behavior report,
Medical Detection Dogs may want to contact your Veterinary Clinic to confirm that all required
vaccinations and preventative healthcare medications are up to date.  Please provide us with the
following information:-

Veterinary Clinic: 

Address:

Telephone No:
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Postcode



Merchandise order Form

SNIFF5000
Fundraising Dogs Supporting 
Medical Detection Dogs

Registered Charity No: 1124533

Item Unit Cost Quantity total Cost

Fundraising Dog Jacket £10.00
Measurement of Dog (neck to tail) ______ cm
Measurement of Dog (girth) ______ cm

‘I support Medical Detection Dogs’ Polo shirt £12.00
Size – Small 
Size – Medium  
Size – Large 
Size – X Large 

‘I support Medical Detection Dogs’ t-shirt £10.00
Size – Small 
Size – Medium  
Size – Large 
Size – X Large 

Car sticker ‘Dogs saving lives’ £0.50

Pens £1.00

wrist Bands £1.50

Postage & Packaging £5.00

total

For additional merchandise please go to the www.medicaldetectiondogs.org.uk

*Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . . . . . . . . . . . . . . . . . . . . 

Daytime tel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Email. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

I enclose a cheque/postal order for ………………………...... made payable to Medical Detection Dogs

Please return completed form with payment to:

‘sniff 5000’ Campaign, Medical Detection Dogs, 3 Millfield, Greenway Business Park, 

Winslow Road, Great Horwood, Milton Keynes  MK17 0NP
*Your contact details will be kept on our secure database we will not share your details with any third party organisations. 

If you do not wish to receive news or information from Medical Detection Dogs please tick here o

o I am happy to receive substitute cards if my choices are out of stock 

I would like to pay by:

o Cheque made payable to Medical Detection Dogs

o Credit Card       o Debit Card       o Visa       o Delta       o Maestro       o CAF card       o Mastercard

Card Number

Issue Number Security Number
(Last three digits on signature strip)

Valid From Expires End


