
TURNBERRY CONDO ASSOCIATION PET REGISTRATION FORM 

Please take a moment to complete this form for our Association's file and return it to the management 

company as soon as possible.  Thank you. 

 

Homeowner / Renter Name: ______________________________________________ 

 

Address: ______________________________________________________________ 

 

Home Phone: ____________________    Business Phone: __________________ 

 

E-Mail: ________________________    

 

 

Pet (1)    Name: ______________________________________________ 

Breed/Color:  _________________________________________ 

Size/Weight:  _________________________________________ 

Rabies Tag #: _________________________________________ 

 

Pet (2)    Name: ______________________________________________ 

Breed/Color:  _________________________________________ 

Size/Weight:  _________________________________________ 

Rabies Tag #: _________________________________________ 

 

Also, in case of emergency, please list Name/Location of Veterinary Hospital in which your pets are 

registered: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

************************************************************************************* 

 

Please mail to:  

Turnberry at Buffalo Grove Condominium Association 

c/o W. L. Seymour, Inc. 

800 E. Northwest Hwy, Suite 409 

Palatine, IL  60067-6595 


