
The 84tH Annual Western Veterinary Conference®

13th Annual Golf Tournament
February 19-23, 2012 • Mandalay Bay Convention Center, Las Vegas, Nevada

Date: Sunday, February 19
Departure: 7:30a (From Mandalay Bay Convention Center)
Shotgun Start: 9:30a
Location: Boulder Creek Golf Club  Boulder City, Nevada

Guest Information

Name __________________________________ / ________ /_________________________________________________________
                                       First                                                         MI                                                                    Last

Mailing Address________________________________________________________________________________________________

City/State/Province_ ___________________ Zip/Postal Code__________________________ Country___________________________

Email Address__________________________Phone # ________-_________-____________ Fax # ________-__________-___________

Transportation
q I will travel to the course by shuttle bus leaving from Mandalay Bay Convention Center. The bus will depart promptly at 7:30 am, and return 
    after “19th hole” festivities.
q I will travel to and from the course on my own

Payment Information
Please complete the information area below. No refunds for cancellation after January 31, 2012.  Refund request must be in writing and 
postmarked by January 31, 2012. Payment must accompany registration form. Fee is $130.00 per entrant.

q Check: Please indicate check # __________
q Please charge to my credit card | q Visa  q Mastercard   q AMEX  q Discover

Credit Card_____________________________________________________________________________Exp. Date ____/_________

Signature_ ____________________________________________________________________________________________________

Print Name on credit card_________________________________________________________________________________________

Please indicate billing information if different from mailing address above.

Billing Address_________________________________________________________________________________________________

City/State/Province_ ___________________ Zip/Postal Code__________________________ Country___________________________

Please indicate a pair or foursome: Otherwise you will be assigned to a group

Player Handicap Player Handicap

1. 2.

3. 4.

for more information about this class, 
please contact jill pierce at 866.800.7326 or email jill@wvc.org

fax completed form to 702.739.6420

2425 E. OQUENDO RD. | LAS VEGAS, NV 89120 | P: 866.800.7326 | F: 702.739.6420 | WVC.ORG
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