
VIRGINIA VETERINARY CONFERENCE 2010 
Registration Form 

This form must be received before February 10, 2010 to receive pre-registration rates. 
Please Print 
Name: ____________________________________________________________________________ 
Address: __________________________________________________________________________ 
City: ______________________________ State: _____________________ Zip: ________________ 
Phone Numbers: Home: ______________________ Work / Cell: _________________________
Email Address: ____________________________________________________________________ 
Registration confirmation will be sent to your email address. 

Please indicate the days you will be attending the conference: 
_________ Friday, February 26th _________ Saturday, February 27th 

Pre-registration (by February 10th, 2010) 

Registration fees include continental breakfast, morning / afternoon breaks, and lunch. 
Member Non-member Student Amnt. Enclosed 

     Friday  _____$110  _____ $190 _____ $0 ___________ 
     Saturday    _____$110  _____ $190 _____  $0 ___________ 
     Both Days  _____$180   _____ $260 _____  $0 ___________ 

Student registration does not include meals or breaks. Students must purchase meal tickets in 
advance. 
     Friday meal tickets _____$70 Saturday meal tickets _____$70 ___________ 

Proceedings will be provided to each attendee 
     Flash Drive or Paper format ($20)(circle one) ___________ 

VVMA proceedings will be available for purchase the day of the conference, but must be 
reserved in advance: 
_______ I plan to purchase VVMA proceedings the day of the conference. 

On-site registration (after February 10th, 2010) will receive flash proceedings 

Member Non-member Amnt. Enclosed 
Friday       _____$170 _____$240 ___________         
Saturday  _____$170 _____$240 ___________ 
Both Days_____$240 _____$300 ___________ 

Members may submit 2010 Membership Dues along with this VVC Technician Registration to take 
advantage of member rates. Be sure to fill out the 2010 Membership Application in this packet 
and send it with this form. 
     Membership Dues $35 enclosed ___________ 

TOTAL AMOUNT ENCLOSED $ ___________

Please send registration form with a check or money order payable to VALVT, Inc. no later than 
February 10th, 2010 for early registration to: 
Carol Heizer, LVT 
351 Wagon Shop Road, Middlebrook, VA 24459 

Cancellations and refunds: Cancellation fee $25 
No refunds will be made after February 10th, 2010


