	                                                      Conference Fees
	By  1/31/12
	After 1/31/12
	Written Notes/VALVT
	VVMA Notes
	Total

	VALVT Member
Both Days
	$180.00
	$240.00
	$40.00

	$50.00

	

	One Day VALVT Member
____ Friday or ____Saturday
	$110.00
	$170.00
	$40.00
	$50.00
	

	Non-Member Both Days
	$260.00
	$300.00
	$40.00
	$50.00
	

	Non-Member One Day
_____Friday or _____ Saturday
	$190.00
	$240.00
	$40.00
	$50.00
	

	 Student Members Both Days
	$130 (food cost)
	
	$40.00
	$50.00
	

	One Day Student Member
____  Friday or ____ Saturday
	$65.50(food cost)
	
	$40.00
	$50.00
	

	Non Member Student
	Contact office
	Contact Office
	$40.00
	$50.00
	

	Membership 2012
	$35.00
	$35.00
	
	
	

	New Graduate Membership
	$15.00
	$15.00
	 
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL ENCLOSED
	$


Virginia Veterinary Conference Registration Form VALVT
Refunds/Substitutions:  Refund request must be submitted in writing and received before 2/3/2012.  A $50 administrative fee will be deducted for all refunds. After 2/3/12, no registration fees will be refunded.  Conference & registration questions: 540-292-8777
[image: image1.wmf]
ATTENDEE SPEAKER NOTES   PLEASE SELECT ONE:
____Receive electronic format prior to conference ____Purchase a hard copy (see column below)
BRCC & NOVA STUDENTS - Notes will be available through your school’s e-board
*Thursday, Friday, & Saturday conference fees include Thursday Welcome Reception, Friday and Saturday Continental Breakfasts, All Day Breaks, Lunches, and the Friday Exhibitor Appreciation Reception and VALVT Social.
Please mark all choices carefully and total your choices in the far right-hand column and bottom of form.

If you have special dietary needs please check here ___ and Carol will contact you.

**Conference registration is open to LVTs and students enrolled in an AVMA accredited veterinary technology program.  Practice Managers may register for management sessions through the VVMA(www.vvma.org)

**Written notes will not be available for purchase onsite, must order by January 31, 2012.
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Full Name _____________________________________________ First Name for Badge ____________________
Address ______________________________________________________________________________________________________

 
Street





City


State

Zip

Email Address_________________________________________________(Confirmation receipt of registration will be emailed to you)

Day Phone or Cell Phone ____________________________
Payment Information:  Make checks payable to:  VALVT
Credit Card Payment:
VISA
  or
MASTERCARD                      ___________________________________ Zip _______                                                                                  








 (Credit card billing street address & zip code)
Card # __________________________________________________    Name on Card: ___________________________________

Expiration Date: ____________  3 digit security # _______________    Signature: _______________________________________



        (on back of card, required field to complete)

Mail to:  VALVT, 351 Wagon Shop Road, Middlebrook, VA 24459 or Fax: 1-855-223-6088 or email:Executivedirectorvalvt@gmail.com
.








