
Phone: 603-862-1014 
Fax: 603-862-2915 
E-mail: Jerilee.zezula@unh.edu 

ELDERPET 
Barton Hall 
291 Mast Road 
Durham, NH 03824 

ANIMAL-ASS ISTED THERAPY 
(AAT) APPL ICATIONS I  COURSE 

Saturday June 7, 2008  8:30 am -1 pm 
205 Barton Hall  

Thompson School ,  UNH 
291 Mast  Rd.  

Durham, NH 03824 
 

Cost: $50  
(Student Guide and light snacks included) 

Animal-Assisted Therapy (AAT) Applications I Course 

Prerequisite:  Must be credentialed as a human healthcare 
or educational professional.  
 

Maximum attendance 20; Registration must be postmarked no later 
than May 23rd. 
 
Things to Know: 
• Course may be cancelled due to insufficient attendance. (Less than 5) 
• Videotaping of courses is not permitted. 
• Only service animals and pre-arranged demonstration therapy ani-

mals are permitted. 
• If you will bring a service animal or require disability-related accom-

modations, please indicate on your registration form. 

Sponsored by: 

See www.elderpet.org for travel directions.  

Registration  (Checks made to ElderPet) 
 

Name:______________________________________________________ 
 
Address:____________________________________________________ 
 
City: _____________________St ____________ Zip:_______________ 
 
Phone:_____________________  Email:__________________________ 
 
Health care/ Educational Credential(s) ______________________________ 

I indemnify and hold Delta Society®, Pet Partners®, the Instructor, assistants, ElderPet, and UNH harmless from and against all claims, 
losses, liabilities, and damage to persons or property, governmental charges or fines, and attorneys’ fees arising out of the acts or omissions of 
Delta Society courses including, but not limited to interactions with Instructors, assistants, handlers, or animals; and demonstrations involv-
ing my or others’ pets; and transportation of my service animal to or from the training site or within the training site. 

Signed: ___________________________________________________   Date:_______________________________________________ 


