
 
 CLIENT REGISTRATION FORM 

 
 
Client Name (Your Name) _______________________________________________ 
 
Spouse/Partner’s Name  ________________________________________________ 
 
Street Address ________________________________________________________ 
 
City ____________________________________ State ________ Zip ____________ 
 
Home Phone _______________________ Cell Phone ________________________ 
(Mark Preferred Contact Number)           
 
Email __________________________________________________ 
Would you like to be added to our newsletter list?   Y   N  
 
Other Phone __________________________________________ 
 
 
 
 

How did you hear about us?  
 Referred by my regular veterinarian: _____________________________ 
 
 Referred by a veterinary specialist: ______________________________ 
 
 Referred by a friend: __________________________________________ 
 
 Seminar/Holistic Organization:  _________________________________ 
 Facebook or VHC Website 
 Media promotion or advertisement_______________________________ 
 I am a previous client of Dr. Kocen or Dr. Khoury 
 
 Other: ______________________________________________ 

 
 
 
 
 


