
THE 83RD ANNUAL WESTERN VETERINARY CONFERENCE®

Advance Registration Form
February 20-24, 2011 • Mandalay Bay Convention Center, Las Vegas, Nevada

THIS REGISTRATION FORM IS VALID UNTIL JANUARY 31, 2011
After January 31, 2011, register online at wvc.org

Please Read Before Filling Out Form

Registration is nontransferable.

Only one registration per form (photocopy as needed). Complete both sides of Registration Form.

Please provide a mailing address or PO Box where your badge is sure to be delivered to you (U.S. only). 

If using a business address, include a business name. If using a home address, be aware that the information provided 
will be encoded in your badge. 

On-site fees are available to view online at wvc.org/registration/fees-deadlines

3 WAYS TO REGISTER  

ONLINE: wvc.org	

BY FAX: 702-739-6420
For security reasons,  
no telephone registrations  
will be accepted.

BY MAIL:  
Western Veterinary Conference
PO Box 50755
Henderson, NV 89016

Primary Registrant Information
o Dr.   o Mr.   o Ms.   o Mrs. 

Name ________________________________ / ________ /__________________________________________________________
                                                    First	                                                MI	                                                                  Last

Veterinarian   o DVM    o VMD    o Other Degree(s) _______________________________________________________________
A graduate veterinarian must register as a veterinarian.
University __________________________________________________________________ Year Graduated __________________

o Veterinary Technician o CVT   o RVT   o LVT  o Other ___________________________________________________________
o Administrative Staff  o Practice Manager  |  CVPM o Yes o No
o Other ___________________________________       Minimum Age for Registrants: 18

Profile (Please take a moment to answer the following questions to help improve future programming)
Age o18-29 years  o 30-39 years  o 40-49 years  o 50-59 years  o 60+ years    Gender o Male o Female

Practice Information

o Small Animal  o Food Animal  o Equine  o Mixed Practice o Government  o Academia  o Industry o Avian/Exotics

If in Private Practice 

o 1-2 veterinarians  o 3-5 veterinarians  o 6+ veterinarians | o 1-2 technicians  o 3-5 technicians  o 6+ technicians

WVC Attendance o First time  o 1-5 times o 6-10 times  o More than 10 times

Please mail my badge to (U.S. ONLY):  International: Pick up badge at Conference; includes Canada
Practice or Business Address (Leave blank if using home address)______________________________________________________________
Street/PO Box_ ______________________________________________________________________________________________
City __________________________________________________State/Province __________Zip/Postal Code___________________
Work/Clinic Phone # __________-__________-________________ Fax # __________-__________-___________________________
Home # (For emergency) __________-__________-_______________ Cell # (For emergency) __________-__________-________________
Email Address ______________________________________________________________________________________________
Please provide preferred working email address for further Conference communication and access to complimentary Conference Notes/Proceedings.

o Do not encode my email address on the badge for exhibitor information.

o I do not wish to receive U.S. Mail from exhibitors regarding WVC promotions and discounts.

Privacy Disclosure: WVC will not release your contact information to nonexhibiting companies. As a Conference attendee your photo may be captured 

and used for future marketing.

SEE REVERSE TO COMPLETE CONFERENCE REGISTRATION AND INDICATE ADDITIONAL FEE ITEMS
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Primary Registrant Last Name____________________________________ First Name______________________________________

2011 ADVANCE REGISTRATION (NEW IN 2011! Includes complimentary Notes/Proceedings CD & online access)

	       Fee	 Total Amount
VETERINARIAN
Advance Registration (Full)* 42 CE Credits	       $395	 $_______________________

VETERINARY TECHNICIAN/PRACTICE MANAGER/ADMINISTRATIVE STAFF/OTHER
Advance Registration (Full)* 42 CE Credits	       $315	 $_______________________

GUEST REGISTRATION (valid through January 31, 2011)	       $65	 $_______________________

Guest Name __________________________________ / ________ /__________________________________________________
	       First	 MI	 Last

SCHOLARSHIP FUND: I would like to make a tax-deductible contribution to the WVC Student 
Scholarship Foundation in support of veterinary students at accredited United States and 
Canadian veterinary colleges. (Letter of receipt will be sent for tax purposes.)  	 $_______________________

HANDS-ON LABS View a full listing of hands-on labs online at wvc.org/program/hands-on-labs. Registrant cancellation deadline 
January 31, 2011. ($75 processing fee per lab applies) Must be in writing by mail/fax/email. Labs are nonrefundable after January 31, 
2011. No exceptions.

Lab # _____________ Fee $ _____________ Lab # _____________ Fee $ _____________
$ ______________________Lab # _____________ Fee $ _____________ Lab # _____________ Fee $ _____________

WORKSHOPS Small group training in focused areas. Additional payment and advance registration is required. View a full listing of 
workshops online at wvc.org/program/workshops. 

Workshop # ________ Fee $ _____________ Workshop # ________ Fee $ _____________ $ ______________________

LUNCH & LEARN SESSIONS Lunchtime meal and access to a prominent leader on a single topic. Additional payment and advance 
registration is required.  View a full listing of lunch & learn sessions online at wvc.org/program/lunch-learn. Please indicate entree: Beef, 
Chicken, or Vegetarian (mark B, C, or V).

L&L # _____ Entree _____ Fee $ _____ L&L # _____ Entree _____ Fee $ _____ $ ______________________

TOTAL OF ALL FEES.................................................................................................................................$_______________________
NOTE: ONE-DAY REGISTRATION AVAILABLE ON-SITE OR ONLINE (Available as of 2/1/11) 5-11 CE Credits*
Veterinarian $200 | Veterinary Technician/Practice Manager/Administrative Staff/Other $175

PAYMENT INFORMATION Please fill out completely. Note: Foreign registrants—WVC accepts foreign drafts in U.S. funds ONLY.

o Check #_____________________ Payable in US funds only to: Western Veterinary Conference

o Credit Card   o AMEX  o Discover  o MasterCard  o VISA  

Billing information: Must complete if different from mailing address. 

Street/PO Box_ _____________________________________________________________________________________________________________________

City_____________________________________________ State/Province________ Zip/Postal Code_____________ Phone_ _____________________________

Account #___________________________________________________________________________________ Exp. Date ______________  /______________

Please Print Cardholder Name  _______________________________________Cardholder Signature _________________________________________________

CANCELLATION POLICY: Requests for cancellation refunds must be received in writing by mail and postmarked by January 31, 2011. After Conference badges 
have been mailed, badge(s) must be returned with any cancellation request. Refund requests postmarked after January 31, 2011, will not be processed. No exceptions. A 
$50 processing fee applies to Conference registration cancellations. A $25 cancellation fee applies to Guest cancellations. Cancellations will not be processed on-site.
• Hands-on labs and Workshops: Cancellation fee is $75 per session (when registrant requests cancellation).
• Lunch & Learning: Nontransferable and Nonrefundable.
• Badge Replacement: $25 fee, nonrefundable.
• Full refund of fee paid will be made if a lab is cancelled by WVC due to inadequate enrollment.

GUEST BADGE POLICY: Access to Guest Program (Monday, Tuesday, and Wednesday), Guest Lounge, Exhibit Hall, social activities, and Sunday and Tuesday 
night entertainment events. Guests who wish to attend the Scientific Program lectures must purchase an additional badge, registering in the appropriate category. Limit one 
Guest badge per primary registrant. Family members and other guests may attend the Sunday and Tuesday night entertainment event without a badge when accompanied 
by a badged WVC registrant.

CHILD POLICY: Children under the age of 18 do not require a badge. A child may enter the Exhibit Hall and entertainment events if accompanied by a badged adult. 
Children under the age of 18 are not permitted in any scientific sessions, the Guest Program, or the Guest Lounge.
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