
Astra Shepherding Centre - Initial Enquiry Form

Please use the form below for your initial contact with us. 
We have told you all about us, and now it is only fair that you give us information

●     about yourself, 
●     your experience of dogs, specifically Border Collies, 
●     your lifestyle, 
●     what you are looking for in a Border Collie 
●     what you want to do with your new dog

You have to convince us that you will give our dogs a great home, therefore the more info you provide the better we will appreciate it. Please, don't be shy!
 
Initial (First) Enquiry Form: 
Please complete all fields marked *
 

Title: *  

First Name: *

Surname/Family name: *

Telephone number:*

Address line 1: *

Address line 2:

Address line 3:

County/State/
Prefecture: *

Post code/Zip code: *

Country: *

Email address: *

Additional Email Address:  
Optional, but if you have a second email, its helps to ensure you recieve our emails.

Reason for Enquiry: *  

Your Experience of dogs, Specifically Border 
Collies: *

 
Please give details of any experience you have with dogs. 

Your lifestyle: *
 

Please give details of your lifestyle. For example: if you live on a farm, town etc.
Home all day, unemployed etc.

What are you looking for in a Border Collie?: *
 

Please give details of the type of dog you want, Male/female, colour/coat. temperament, working ability etc.
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Astra Shepherding Centre - Initial Enquiry Form

What do you want to do with your new dog?: *
 

Please give details of what you plan to do with your dog. for example: sheepdog trials / Flock dog / Agility/ Companion etc.
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