
For a personal PERSONAL ONE-ON-ONE consultation with Chris Bach, complete this form and mail to: 
                                               Chris Bach’s THE THIRD WAY 
                                               N64 W19900 Mill Road 
                                               Menomonee Falls, WI 53051 

 
Along with check or money order made payable to CHRIS BACH in the amount of $100.00 as prepayment for 
first hour of PERSONAL ONE-ON-ONE  consultation. 
 
I ____________________________________________ (Please print name clearly) agree to pay for any and 
all time spent for personal consultation past one hour at the rate of $25.00 per 15 minute increment to be paid 
upon completion of consultation.  I also relinquish all claims and agree to hold all property owners, THE THIRD 
WAY and/or Chris Bach, HARMLESS for loss and/or injury which may have allegedly been caused directly or 
indirectly to myself or my dog(s) prior to, during or subsequent to this personal consultation:  
 
_________________________________________                        ___________________________________ 
(Signature)                                                                                        (Date) 
 
I can be reached at:  Email address:___________________________________________________________ 
 
and via mail (billing address): ________________________________________________________________ 
 
City___________________________ State/Province_________________ Zip/Postal Code: ______________ 
 
Country:_________________________________ 
 

 The dog(s) that I will be requesting Chris’ assistance with is (are): 
(Please provide name, age, gender, size in lbs., and breed or type for each dog). 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

  Please give a brief description of the situation for which you are requesting assistance on 
the back of this form. 
 
I am available: 

MORNINGS on these days of the week: ____________________________________________________ 

AFTERNOONS on these days of the week:__________________________________________________ 

EVENINGS on these days of the week: _____________________________________________________ 
 
The possible date or date(s) for our consultation that I have in mind are: 

________________________________________________________________________________ 

 
Site for our PERSONAL ONE-ON-ONE consultation will be: 

At the home facility of Chris Bach.  I understand there is no charge for use of this facility. 

At the following site:         ____________________________________________________________ 

                                           _______________________________________________________ 
                                                         I understand that I am responsible for any fees associated with the use of this site. 
 
You will be contacted as soon as possible upon receipt of this form via email or U.S. Postal Service to confirm 
the date, time and site for your PERSONAL ONE-ON-ONE consultation with Chris Bach. 


