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Name:  _____________________________________________________________________
 FIRST NAME MIDDLE NAME LAST NAME

 

Home Address:  _______________________________________________________________

___________________________________________________________________________

City:  ____________________________ Prov/State:  _____________________________  Postal/Zip Code: _______________________

Tel: ( ___ ) ________________________ Fax: ( ___ ) _____________________________  E-Mail: ______________________________

Clinic / Employer Name: (if applicable):  ______________________________________________________________________________________

Address:  ____________________________________________________________________________________________________________

City:  ____________________________ Prov/State:  _____________________________  Postal/Zip Code: _______________________ 

POSITION TYPE EMPLOYMENT TYPE PATIENT BASE

o Practice Owner o Private Practice o Mixed Animal (> 50% small animal) 
o Associate o Academia o Mixed Animal (< 50% small animal) 
o Hospital Manager o Industry o Small Animal 
o Technician o Government o Large Animal 
o Locum o Research o N/A 
o N/A o Other: ___________________________

What determines the veterinary conventions you attend?
o Convention Dates o Location of Convention o CE Program 
o Social Program o Travel and Hotel Costs o Registration Costs

Where do you look for information on veterinary conventions?
o Previously attended o Brochure in mail o Magazine/Journal Ads 
o Web sites o Email notices o Recommendations from peers/colleagues

 

 

 

Number of Veterinarians in your practice?  ___________________________________________

SECTION A:  Registration Information Please fill in BLOCK LETTERS

If Private Practice, please fill out the following:

REGISTRATION FORM
2010 CVMA Convention – Calgary Alberta

o  Dr. 
o  Mr. 
o  Mrs. 
o  Ms.

o  Male 
o  Female

Age range: 
o  20 – 29 
o  30 – 39 
o  40 – 49 
o  50 – 59 
o  60+

THREE WAYS 
TO REGISTER!

 ONLINE FAX MAIL

 http://canadianveterinarians.net 613-236-9681 CVMA 2010 Annual Convention 
   339 Booth Street, Ottawa, Ontario  K1R 7K1



2/4

SECTION C:  Technician / Administrative Staff Fees

SECTION D:  Student Veterinarian Fees

Check One: o  AHT o  RVT o  Administrative Staff o  Hospital Manager o  AAAHT

GENERAL Registration – 24 CE Hours
Includes: Summit of Leaders, Welcome Reception,  
4 days of Educational Program, 3 Lunches, Refreshment Breaks,  
Exhibit Hall and Online Scientific Sessions 
* No lunch will be provided on Wednesday July 7, 2010

DAILY Registration – 6 CE Hours
Includes: 1 day of Educational Program, 1 Lunch,  
Refreshment Breaks, Exhibit Hall and Online Scientific Sessions 
* No lunch will be provided on Wednesday July 7, 2010

STUDENT AHT – 24 CE Hours
Includes: 4 days of Educational Program, 3 Lunches,  
Refreshment Breaks, Exhibit Hall and Online Scientific Sessions 
* No lunch will be provided on Wednesday July 7, 2010

AAAHT AGM and Awards Appreciation
Thursday, July 8, 2010  –  5:30pm - 9:00pm 
Riverview Room, International Suites Hotel

GENERAL Registration – 24 CE Hours
Includes: Summit of Leaders, Welcome Reception, 4 days of Educational Program, 3 Lunches,  
Refreshment Breaks, Exhibit Hall and Online Scientific Sessions 
* No lunch will be provided on Wednesday July 7, 2010

DAILY Registration – 6 CE Hours
Includes: 1 day of Educational Program, 1 Lunch, Refreshment Breaks, Exhibit Hall and Online Scientific Sessions 
* No lunch will be provided on Wednesday July 7, 2010

o  Before June 1 - $350.00 
o  After June 1 - $375.00 
 
 

o  Wednesday - $225.00 
o  Thursday - $225.00 
o  Friday - $225.00 
o  Saturday - $225.00 
 
o  $150.00

 
 

o  Pre-registration required

o  Before June 1 - $425.00 
o  After June 1 - $450.00

Check One:  o  CVMA Member o  Non Member
 
If you join the CVMA now at $256.00, you save $100.00 on our  
General Registration Fee or $50.00 on each Daily Registration.  
Call 1-800-567-2862 ext. 110 to join!

o Please check this box if redeeming a  
valid CVMA Continuing Education Voucher. 

GENERAL Registration – 24 CE Hours
Includes: Summit of Leaders, Welcome Reception, 4 days of Educational Program,  
3 Lunches, Refreshment Breaks, Exhibit Hall and Online Scientific Sessions 
* No lunch will be provided on Wednesday July 7, 2010

DAILY Registration – 6 CE Hours
Includes: 1 day of Educational Program, 1 Lunch, Refreshment  
Breaks, Exhibit Hall and Online Scientific Sessions 
* No lunch will be provided on Wednesday July 7, 2010

SECTION B:  Veterinarian Fees

Single person attendance
o  Before June 1 - $595.00 
o  After June 1 - $695.00

 
o  Wednesday - $290.00 
o  Thursday - $290.00  
o  Friday - $290.00 
o  Saturday - $290.00

Single person attendance
o  Before June 1 - $695.00 
o  After June 1 - $795.00

 
o  Wednesday - $340.00 
o  Thursday - $340.00 
o  Friday - $340.00 
o  Saturday - $340.00

Single person attendance
o  $150.00

o  Wednesday - $125.00 
o  Thursday - $125.00 
o  Friday - $125.00 
o  Saturday - $125.00
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Specifics about Clinic Fees:
1.  Only ONE Veterinarian may attend per day 
2.  Veterinarians must pre-register and must have 2009/2010 paid CVMA membership.

Please indicate names of DVM’s attending each day (TBA’s are not permitted):

Wed  ________________________________________________ Thur  _______________________________________________________

Fri  _________________________________________________ Sat  ________________________________________________________

ALL DAY SESSION  [9:00am – 5:00pm] 
o Workshop on Femoral Head Ostectomy 
 Limited to 18 Veterinarians ONLY

MORNING SESSIONS:  [9:00am – 12:00pm]
o Workshop on Urinalysis  
 Limited to 30 Veterinarians & Technicians

o Workshop on Equine Respiratory Diagnosis 
 Limited to 12 Veterinarians & Technicians

o Workshop on Conformation and Bovine Lameness 
 Limited to 15 Veterinarians & Technicians

AFTERNOON SESSIONS:  [2:00pm – 5:00pm]
o Workshop on Diagnostic Techniques in Veterinary Dermatology 
 Limited to 12 Veterinarians & Technicians

o Workshop on Equine / LA Rescue and Emergency Triage 
 Limited to 15 Veterinarians & Technicians

o Workshop on Field Techniques for Large Animals 
 Limited to 15 Veterinarians & Technicians

GENERAL COMPANION / FAMILY REGISTRATION
Includes: Badge, Welcome Reception,  
Refreshment Breaks, Lunches, Exhibit Hall. 
Badges are required for all companions and children.  
Children are not permitted in any CE session. 
* No lunch will be provided on Wednesday, July 7, 2010 

DAILY COMPANION / FAMILY REGISTRATION 
Includes: 1 Lunch, Refreshment Breaks, Exhibit Hall.  
* No lunch will be provided on Wednesday July 7, 2010
 
o  Wednesday o  Thursday o  Friday o  Saturday

 

Companion 1 Name:  _______________________________________ Child #1: ________________________________  Age:  _______

Companion 2 Name:  _______________________________________ Child #2: ________________________________  Age:  _______

Companion 3 Name:  _______________________________________ Child #3: ________________________________  Age:  _______
                                                                                                     CHILDREN’S NAMES AND AGES ARE FOR BADGES ONLY

SECTION E:  Local Clinic Fees

SECTION G:  Wet Lab Registration Fees

SECTION F:  Companion / Family Registration Fees

o  Before June 1 - $600.00

o  After June 1 - $700.00

°  Before June 1 - $600.00 
°  After June 1 - $700.00

Member Companion / Family
o Companion $125.00 x ___  
o 13–18 Years $35.00  x ___  
o 7–12 Years $20.00  x ___  
o 0–6 Years Free

Total  $______________

Member Companion / Family
o Companion $55.00 
o 13-18 Years $20.00 
o 7-12 Years $15.00 
o 0-6 Years Free

Non-Member Family
o Companion $225.00 x ___  
o 13–18 Years $45.00  x ___  
o 7–12 Years $30.00  x ___  
o 0–6 Years Free

Total  $______________

Non-Member Family
o Companion $75.00 
o 13-18 Years $30.00 
o 7-12 Years $20.00 
o 0-6 Years Free

o $525.00

o $250.00 
 

o $250.00 
 

o $250.00

o $250.00 
 

o $250.00 
 

o $250.00 
 

CVMA MEMBERS

o $625.00

o $325.00     
 

o $325.00     
 

o $325.00

o $325.00     
 

o $325.00     
 

o  $325.00

CVMA NON-MEMBERS

Participants MUST bring the following  
if attending the wet labs below:

Small Animal Wet Labs: labcoat 
Large Animal Wet Labs: coveralls & boots

IMPORTANT NOTE
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Please clearly indicate which complimentary event(s) you will attend.
** To assist the CVMA to better plan for food, beverage and room requirements. 

o CVMA Annual General Meeting – Fairmont Palliser 
 Wednesday, July 7:  12:00pm – 2:00pm   (CVMA Members Only)

o Summit of Leaders – Fairmont Pallliser 
 Wednesday, July 7:  8:00am – 5:00pm 
 
o Welcome Reception in the Exhibit Hall – Hyatt Regency 
 Wednesday, July 7:  5:30pm – 7:30pm (Cash Bar) 
 
o University of Calgary - Tours of the new Clinical Skills Building, Spy Hill Campus 
 Thursday, July 8:  7:00pm - 9:00pm

Interactive Breakfast Sessions – Hyatt Regency
o Thursday, July 8:  6:45am – 8:00am 
 Breakfast is open to all technicians and/or veterinarians, Sponsored by Idexx Laboratories 
 “A New Approach to Heart Disease in Cats and Dogs” (CE approved) by Dr. Sonya Gordon

o Friday, July 9:  6:45am – 8:00am   (Veterinarians Only) 
 Topic and Speaker TBA, Sponsored by Companion Lasers by Litecure

Friday July 9, 2010 – The Calgary Zoo   * LIMITED TICKETS AVAILABLE

Number of Adult Tickets  ________  x  $65.00 each  =  $  _____________________

Number of Youths Tickets (13-18)  ________  x  $20.00 each  =  $  _____________________

Number of Children’s Tickets (7-12)  ________  x  $10.00 each  =  $  _____________________

TOTAL PAYABLE (please add Sections B,C,D,E,F,G and H)
 
Section B: Veterinarian Fees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $  _____________

Section C: Technician/Administrative Staff Fees  . . .  $  _____________

Section D: Student Fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $  _____________

Section E: Local Clinic Fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $  _____________

Section F: Companion/Family Fees  . . . . . . . . . . . . . . . . . . . .  $  _____________

Section G: Wet Lab Fees  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $  _____________

Section H: Additional Fees (Social Evening)  . . . . . . . . .  $  _____________

          Subtotal  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $  _____________

          Add GST  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $  _____________

          Total Amount  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $  _____________

SECTION H:  Additional Registration

TOTAL REGISTRATION FEES AND PAYMENT

Please note that lunch will only be provided 
upon presentation of a meal ticket, which will be 
included in your name badge if you pre-indicate 
(left) your attendance at the AGM.

Pre-registration required

 

Complimentary pre-registration required

CVMA / AB.VMA Welcome to Alberta Western Family Adventure  (Includes Zoo Admission July 9th / Reception & cash bars / Dinner / Entertainment / Transportation)

Total  $

Method of Payment

o VISA o Mastercard o Cheque 
o Interac (on-site only) o Cash (on-site only)

Card Holder Name:  ________________________________________

Credit Card / Cheque Number:  ________________________________

Expiry Date: _____ / ______ Date: ___________________________

Signature:  _______________________________________________

CVMA Contact ID Number:  _____________________________

CVMA Staff Initials:  __________________________________

FOR CVMA USE ONLY

THREE WAYS 
TO REGISTER!

 ONLINE FAX MAIL

 http://canadianveterinarians.net 613-236-9681 CVMA 2010 Annual Convention 
   339 Booth Street, Ottawa, Ontario  K1R 7K1


