
	 	

DCAVM 2017-2018 Technician Seminar Series Registration Form 
 
Series registration is technician-specific and is non-transferrable. Registration for the entire series includes 
the following: Savings of more than $145.00 over the individual seminar fee if registered by September 20; 
The DC Academy of Veterinary Medicine will archive your continuing education credits and mail you a CE 
statement at the end of the program year; receive meeting announcements by mail; access to seminar 
handouts via the DC Academy website. Complete (please PRINT) and return with your payment. 
 

Name   __________________________________  Cert (LVT, RVT, OTHER) ___________ 

Home Address ____________________________________________________________ 

City ____________________________________ State ________ Zip ________________ 

Hospital/Organization Name __________________________________________________ 

Business Address ___________________________________________________________ 

City ______________________________________ State ________ Zip ________________ 

Cell Phone (       )____________________ Mailings should be sent to:  Home ___   Office  ___   

E-mail Address (required) _____________________________________________________ 

If applicable, Vet Tech School ________________________________ Year Graduated ______ 

STUDENT INFORMATION: Students enrolled full time in an accredited veterinary technical program are 

not required to pay registration fees.  Please complete the following information: 

Name of School __________________________________ Expected Graduation Year ________ 

Checks are made payable to: DCAVM, P.O. Box 710477, Herndon, VA 20171; Phone: 703-733-0556; Fax: 

703-742-8745; website: www.dcavm.org ; email: admin@dcavm.org. 

Your cancelled check is a valid receipt; if additional receipt is required, check here ____ 

 

FEES: FT Student in Accredited Vet Tech Program   No Charge 

Early Series Registration Discount (before Sept 20)   $115 

Standard Series Registration (after Sept 20)    $140 

Individual Seminar Registration (paid at door)   $65 

If charging to VISA or MasterCard, please complete the following (on-site registration only) 

Please charge my   VISA  ____   MASTERCARD  ____   Amount  ________ 

Acct# __________________________________________  Exp. Date ______________ 

Signature ______________________________________________________________ 

Name on Card (please print) _______________________________________________   




