
AMBOR, P.O. Box 223, Anoka, MN 55303 

AMBOR Change of Status Form 
 

American Mixed Breed Obedience Registration 
P.O. Box 223 

Anoka, MN 55303 
www.ambor.us  ambor@ambor.us 

 

Use this form if you need to make changes to your AMBOR membership: 
 

____________________________________________________________ ___________________________________________ 

Owner’s Current name(s) AMBOR Membership Number 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

Name change: 
 

____________________________________________________________ 

Owner’s New name(s) 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

Address change: 
 

____________________________________________________________ ___________________________________________ 

Old Street Address Old Phone number 

 

____________________________________________________________ ___________________________________________ 

Old City, State, Zip Old Email Address 

 

 

____________________________________________________________ ___________________________________________ 

New Street Address New Phone number 

 

____________________________________________________________ ___________________________________________ 

New City, State, Zip New Email Address 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

Handler Status Change: 

 

___ No longer Junior Member ___ New Senior Handler ___________________________________________ 

 Birthdate (senior handlers only) 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

Dog Status Change: 
 

___ Dog has a new owner ___ Dog has passed away ___________________________________________ 

 Status Change Date 
 

____________________________________________________________ ___________________________________________ 

Dog's name Dog’s AMBOR Number 

 

If you would care to, please feel free to submit a memorial about the dog above to highlights@ambor.us for 

publication in the next edition of AMBOR Highlights. 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

Please mail this form to the address listed above. 


