
TRAINER DIRECTORY LISTING REQUEST 
 
 
Trainer Name: ______________________________________________________ 
 
Business Name (if different): ___________________________________________ 
 
Short (two line maximum) business description (optional): 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Location (City or Farm name): 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
E-mail addres s and/or URL (optional): ___________________________________ 
 
Phone number( s): ____________________________________________________ 
 
Complete and make check out to CDS San Diego. Mail with check for $75 ($40 after 
June 30): 
 
CDS San Diego 
P.O. Box 231773 
Encinitas, Ca 92024-1773 
 
 
Listing must be renewed annually 


