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CANCELLATION AND REFUNDS
No refunds will be made after January 18, 2009. Refunds are made only if the registrant has contacted the MVMA office  

in writing requesting the reimbursement prior to January 18th. A 10% handling fee is assessed. 
If you have a question, please contact MVMA at 651-645-7533.

Veterinarians Registration Form

MVMA 2009 Convention
February 5 - 7, 2009

One person per registration form please.  This form may be duplicated.

R e g istration          F ees 

Full Registration:
   (Includes seminars, CD proceedings, veterinarians meals, if checked below, and Friday Night Exhibitors Event)
	M VMA Members and Out-of State Veterinarians..........................................$310.00.................. $350.00         
	M innesota Non-Member................................................................................$460.00.................. $500.00
	 Life/Inactive Member....................................................................................$185.00.................. $225.00
One Day Registration (Includes seminars, CD proceedings, and one meal if checked below)
 	 MVMA Members and Out-of-state Veterinarians
            Thursday      Friday     Saturday (Please check one).........................$190.00.................. $230.00
	 Minnesota Non-Members
           Thursday      Friday     Saturday (Please check one).........................$250.00.................. $290.00
	 Life/Inactive Members
           Thursday      Friday     Saturday (Please check one).........................$100.00.................. $140.00

Pre-Registration	 Registration after	
by January 14	 January 14 or Onsite

 Meals   

	   YES, I will attend the THURSDAY Lunch with Exhibitors & Panel on Animal Advocacy................................ No Charge
   YES, I will attend the MVMA Business Luncheon FRIDAY (Members Only)................................................ No Charge
   YES, I will attend the SATURDAY Luncheon with MN Legislators.............................................................. No Charge
   YES, I will attend the Breakfast Seminar Friday - Sales Tax Issues in Veterinary Practice........................... $25.00
   YES, I will attend the Christian Veterinary Mission Prayer Breakfast, Friday at 7:00 am............................. $25.00
   YES, I will attend the Breakfast Seminar Saturday - Veterinary Disaster Response in Minnesota
	 (if preregistered)............. No Charge
m ore    tic   k ets 
	 Rabies Antibody.................................................................................................................................. $60.00
	 Total Cholesterol................................................................................................................................. $10.00
	

(Meal tickets are only available to those who pre-register.  Must check if attending)

Payment methodcheck #__________________    Amount______________  Date_______________

CREDIT CARD:    MasterCard     Visa     Discover 

Card #__________________________________________________ Exp. Date________________ Sig. Code________________

Signature______________________________________________________________________ 

(This card is  business   personal)

TotalPa  y m ent    m et  h od

         Check here if you do not want to receive information in the future from any of the MVMA sponsors/exhibitors

p roceedin        g s

	 Printed Notes. Must be ordered by January 9, 2009.......................................................................$60.00

	 (One Copy of the Convention Proceedings on CD-ROM is included in the registration fee.)

Note: Confirmation and registration materials (Name Badge, Meal Tickets, CD Proceedings, etc.) will be mailed to 
attendees approximately one week prior to the convention. Please watch your mail for this important information.

			   Check Here if you would like a vegetarian meal	 

(3 digit code on back of card)

OVER

D ues 

Name (Please print preferred badge name)	 e-mail address (For Confirmation)

address  (Address will become your preferred address - Is this  Home or  Business?)	 City/State/Zip

phone #	 Fax #



Thursday 
AM

Veterinary Practice +

Small Animal I Cutting Edge

Small Animal II - Avian

Small Animal III - Oncology

Practice Management - Dunn & Felsted

Small Ruminant

Swine

Thursday 
PM

Veterinary Practice +

Small Animal I Cutting Edge

Small Animal II - Avian

Small Animal III - Oncology

Practice Management - Dunn & Felsted

Small Ruminant

Industrial Veterinary Medicine

Friday 
AM

Equine

Small Animal I - Soft Tissue Surgery

Small Animal II - Nutrition

Small Animal III - Human Animal Bond

Practice Management - Dunn & Felsted

Bovine

Friday 
PM

Equine

Small Animal I - Soft Tissue Surgery

Small Animal II - Nutrition

Small Animal III - Human Animal Bond

Practice Management - Dunn & Felsted

Bovine

Saturday 
AM

Public Health

Small Animal I - Gastroenterology

Small Animal II - Dermatology

Small Animal III - Dentistry

Practice Management - Dunn

Bovine

Saturday 
PM

Public Health

Small Animal I - Gastroenterology

Small Animal II - Dermatology

Small Animal III - Dentistry

Practice Management - Dunn

Bovine

Mail Form to:  Minnesota Veterinary Medical Association 
101 Bridgepoint Way, Suite 100, South St. Paul, MN  55075

Phone:(651)645-7533  Fax:(651)645-7539 
 Register Online at www.mvma.org e-mail info@mvma.org

Please indicate what sessions you are most likely to attend, check one box for both morning and 
afternoon on each registered day to help us better match attendance with room size.


