
USCA Helper Book
Order Form 

Name     ___________________________________
USCA Membership Number ___________________________________
Current Helper Book Number  ___________________________________

(if ordering a replacement)

Address ____________________________
    ____________________________

City ____________________________ State __________ ZIP _______________ 

Daytime Phone ____________________________
Evening Phone ____________________________
Email Address ____________________________

Payment Information 
____ New Helper Book     $10 
____ Replacement Helper Book    $15 
____ Additional Helper Book (Initial Book is Full) No Charge 
Copy of full book MUST be provided to USCA Office and Helper Program Director – electronic copy preferred. 

Paying by Check, Check # ________________________

Paying by Credit Card: ____ Visa ____ MasterCard

Account ____________________________ Expires ____  / ______ 

Signature ____________ Date __________Security Code __________

Complete this form on the computer, print a copy, sign it and
Mail it to:

United Schutzhund Clubs of America 
4407 Meramec Bottom Rd., Ste. J.
St Louis, MO 63129 

Or fax it to:

314-638-0609

USCA Office Use Only 

Received __________

Mailed __________

Book # __________

By __________

© 2015 United Schutzhund Clubs of America Revised 10/07/2015
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