
One registration per form. For additional registrations please copy form. Please send all six pages.

CVC WASHINGTON, D.C. • APRIL 25 – 29, 2012  

First Name Last Name Degree

Clinic Name

Street Address:       Please Select One ➤  ❍ Work Address    ❍ Home Address

City State Zip Code

Country Email Address (to receive your convention confirmation)

❑ Check here if you do not want to receive convention information via email

Daytime Telephone Number with Area Code Fax Number with Area Code

— — ext. ­— —

How many years have you attended CVC? Number of years, including this year:  

A Few Questions:

Choose the speciality that best describes your business or professional activity (Check one):

What type of content are you interested in? (Check all that apply)

What IS YOUR PRACTICE TYPE? (Circle one)

What is your job function/title? (Check one) 

	 0001	 ❑	 Exclusive Small Animal Practice

	 0002	 ❑	 Over 50% Small Animal Practice

	 0003	 ❑	 Mixed Practice (50%-50%)

	0004	 ❑	 Cattle (Exclusive Large Animal Practice)

	 0005	 ❑	 Horse (Exclusive Large Animal Practice)

	 0006	 ❑	 Swine (Exclusive Large Animal Practice)

	 0007	 ❑	 Large Animal Practice

	 0008	 ❑	 Over 50% Large Animal Practice

	 0009	 ❑	 Exotic Animals

a ❑ Anesthesia    b ❑ Behavior    c ❑ Bovine Medicine and Surgery    d ❑ Cardiology    e ❑ Clinical Pathology    f ❑ Clinical Pharmacology 

g ❑ Dentistry    h ❑ Dermatology    i ❑ Emergency and Critical Care    j ❑ Endocrinology    k ❑ Equine Medicine and Surgery

l ❑ Exotic Animal Medicine/Avian    m ❑ Feline Medicine    n ❑ Gastrointestinal Medicine    o ❑ Geriatrics   p ❑ Imaging

q ❑ Immunology    r ❑ Internal Medicine (other — hemolymphatic, liver, diagnostic testing, diagnostic techniques)

s ❑ Infectious Diseases    t ❑ Neurology/Musculoskeletal    u ❑ Nutrition    v ❑ Oncology    w ❑ Ophthalmology (small animal)

x ❑ Ophthalmology (equine)    y ❑ Orthopedics/Sports Medicine/Physical Rehabilitation    z ❑ Pain Management    aa ❑ Parasitology  

bb ❑ Pediatrics    cc❑ Practice Management    dd ❑ Reproduction    ee ❑ Respiratory Medicine    ff ❑ Shelter Medicine  

gg ❑ Small Ruminant Medicine and Surgery    hh ❑ Soft Tissue Surgery    ii ❑ Toxicology    jj ❑ Urology    kk ❑ Wellness/Preventive Medicine

A. Private Practice   D. Corporate Practice   C. Emergency Practice   B. Specialty Practice   F. Teaching Hospital   G. Mobile Practice   E. Shelter  

0065 ❑ Veterinarian   0020 ❑ Practice Manager   0015 ❑ Technician   0040 ❑ Veterinary Assistant   

0070 ❑ Faculty of Veterinary College  0030 ❑ Receptionist   0080 ❑ Government: Federal, State, Municipal/Armed Forces   

0060 ❑ Student  R ❑ Retired/Non-Practicing Veterinarian   0090 ❑ Spouse   0100 ❑ Affiliated with Industry

Registration Type — please check one: 

  Veterinarian    Technician    Practice Manager    Student    veterinary grad    Hospital staff    spouse

Please list university attended:                                                          Year graduated:1

4

5

2

3

registration form
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PRIORITY CODE:

D12DVM



Registration inclusions: These items are included in your registration fee — please check one.

Lunch Preference:	 ❑ Regular	 ❑ Vegetarian

Proceedings:  	 ❑ Printed Book	 ❑ CD-ROM

6

7

CVC Programs and Packages for Veterinarians 

Veterinary Economics Progress in Practice® Seminar Packages

Firstline Live Packages

Veterinary Economics Managers’ Retreat Packages

Specialty Focus™ Wet Labs: Abdominal ultrasonography

	 v01	 ❑ Veterinarian (four-day)	 Please circle day or days you will attend CVC:	 $499	 $575

	 v02	 ❑ Veterinarian (two-day)	 Thursday	 Friday	 Saturday	 Sunday	 429	 505

	 v08	 ❑ Veterinarian (one-day)	 Thursday	 Friday	 Saturday	 Sunday	 329	 405

	 vsg	 ❑ Veterinary Graduate (in 2011) *Proof is required.	  				    249	 325

	 vs	 ❑ Veterinary Student (within calendar year) *Proof is required.				    50	 95

	 pp102	 ❑ Progressive Package — Seminar + CVC (two-day)	 Friday	 Saturday	 Sunday			   $769	 $845

	 pp108	 ❑ Seminar + CVC Veterinarian (one-day)	 Friday	 Saturday	 Sunday			   639	 715

	 pp120	 ❑ Progress in Practice Seminar only	 				    499	 575

 			   Please circle day or days you will attend CVC:		

	 fv02	 ❑ Firstline Live + CVC Veterinarian (two-day)	 Friday	 Saturday	 Sunday		  $489	 $565

	 fv07	 ❑ Firstline Live + CVC Veterinarian (one-day)	 Friday	 Saturday	 Sunday		  419	 495

	 f20	 ❑ Firstline Live only	 				    169	 215

	 f21	 ❑ Firstline Live only (3 or more from one clinic)	 				    139	 195

	 mrfl	 ❑ Retreat + Firstline Live	 Please circle day or days you will attend CVC:	 $329	 $395

	 mrfl01	 ❑ Retreat + Firstline Live + CVC Veterinarian (two-day)		 Friday	 Saturday	 Sunday	 689	 765

	 mrfl02	 ❑ Retreat + Firstline Live + CVC Veterinarian (one-day)		 Friday	 Saturday	 Sunday	 589	 695

	 mrv01	 ❑ Retreat + CVC Veterinarian (four-day) 	 			   	 669	 745

	 mrv02	 ❑ Retreat + CVC Veterinarian (two-day)	 Thursday	 Friday	 Saturday	 Sunday	 569	 645

	 mrv08	 ❑ Retreat + CVC Veterinarian (one-day)	 Thursday	 Friday	 Saturday	 Sunday	 499	 575

	 mr20	 ❑ Retreat only		  			   239	 299

	 sf102	 ❑ Value Package — Lab + CVC Veterinarian (two-day)		  Thursday	 Friday		  $1,689	 $1,775

	 sf108	 ❑ Lab + CVC Veterinarian (one-day)		  Thursday	 Friday		  1,589	 1,675

	 sf120	 ❑ Lab only	  				    1,489	 1,575

Please circle day or days you will attend CVC:

Please circle day or days you will attend CVC:

Total from 
this page $

Specialty Focus™ Wet Labs continued on page 46

BEFORE
3/14/12

AFTER
3/14/12

registration form    First Name:  

  Last Name:
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veterinarians



Veterinary Economics Progress in Practice® Seminar Packages FOR PRACTICE MANAGERS:

Veterinary Economics Managers’ Retreat® Packages FOR TECHNICIANS

Specialty Focus™ Wet Labs: SIMPLE FRACTURE REPAIR TECHNIQUES

     	sf202	❑ Value Package — Lab + CVC Veterinarian (two-day)					    $1,029	 $1,115

	 sf209	❑ Lab + CVC Veterinarian (one-day)	 Thursday	 Friday	 Sunday	 	 939	 1,035

	 sf220	❑ Lab only					     799	 845

	 t01	❑ Veterinary Technician (three-day)	       Please circle day or days you will attend CVC:	 $279	 $355

	 t02	❑ Veterinary Technician (two-day)	 Friday	 Saturday	 Sunday			   239	 315

	 t05	❑ Veterinary Technician (one-day)	 Friday	 Saturday	 Sunday			   209	 285

	 ts1	❑ Veterinary Technician Student (within calendar year) *Proof is required.			   50	 95

	 mrfl	❑ Business & Team Package — Retreat + Firstline Live	      				    $329	 $395

	 mrt01	❑ Managers’ Special Package — Retreat + CVC Technician (three-day)  Please circle day or days you will attend CVC: 	 369	 445

	 mrt02	❑ Retreat + CVC Technician (two-day)	 Thursday	 Friday	 Saturday	 Sunday	 349	 425

	 mrt05	❑ Retreat + CVC Technician (one-day)	 Thursday	 Friday	 Saturday	 Sunday	 339	 415

	 mft02	❑ Retreat + Firstline Live + CVC Technician (two-day)		  Friday	 Saturday	 Sunday	 449	 525

	 mft05	❑ Retreat + Firstline Live + CVC Technician (one-day)		  Friday	 Saturday	 Sunday	 429	 505

	 mr20	❑ Retreat only		  			   239	 299	

 			         Please circle day or days you will attend CVC:	 	

	 ft01	❑ Firstline Live + CVC Technician (three-day)					     $329	 $385

	 ft02	❑ Firstline Live + CVC Technician (two-day)	 Friday	 Saturday	 Sunday		  319	 375

	 ft05	❑ Firstline Live + CVC Technician (one-day)	 Friday	 Saturday	 Sunday		  309	 365	

	 f20	❑ Firstline Live only	 				    169	 215

	 f21	❑ Firstline Live only (3 or more from one clinic)	 				    139	 195

	 p01	❑ CVC Practice Manager Registration only (non-veterinarian)				    $279	 $355

	 pp112	❑ Progressive Package — Progress in Practice Seminar + CVC Practice Manager (non-veterinarian)	 $619	 $695

  	 pp120	❑ Progress in Practice Seminar only	 				    499	 575

CVC Programs and Packages for Technicians

FIRSTLINE LIVE® for Technicians:

CVC Programs and Packages for Practice Managers

Please circle day or days you will attend CVC:

BEFORE
3/14/12

AFTER
3/14/12

Total from 
this page $

registration form    First Name:  

  Last Name:
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Firstline Live® Packages for practice managers   

Veterinary Economics Managers’ Retreat® Packages for practice managers

Veterinary Economics Managers’ Retreat® Packages for spouses

Securos TTA Lab:

VETERINARY MEDICINE® WET LABS & WORKSHOPS:

	 fp01	❑ Firstline Live + CVC Practice Manager (non-veterinarian)				    	 $349	 $425

	 f20	❑ Firstline Live only	 				    169	 215

	 f21	❑ Firstline Live only (3 or more from one clinic)					     139	 195

	 mrfl	 ❑ Business & Team Package — Retreat + Firstline Live					     $329	 $395

	 mrp02	 ❑ Managers’ Special Package — Retreat + CVC Practice Manager (non-veterinarian)			   399	 475

	 mrfp	 ❑ Ultimate Business & Team Package — Retreat + Firstline Live + CVC Practice Manager (non-veterinarian)	 469	 545

	 mr20	 ❑ Retreat only	 				    239	 299

CVC Programs and Packages for Spouses 

ADDITIONAL PROGRAMMING

	 s01	❑ Spouse Attending Seminars (non-veterinarian)					     $279	 $355

	 mrs02	❑ Retreat + CVC Spouse Attending Seminars (non-veterinarian) 					    $399	 $475

	 mrs02	❑ Retreat + Firstline Live + CVC Spouse Attending Seminars (non-veterinarian) 			   469	 545

	 mr20 	❑ Retreat only	  				    239	 299

	 c01	❑ Lab only					     $825	 $825

	 c02	❑ Lab + Additional CVC registration option selected above

THURSDAY

	 L1 	 ❑ Surgical Solutions: Cruciate Ligament Injury.....................$525

	LT1 	 ❑ Surgical Solutions: Cruciate Ligament Injury
			   (Technician observe only)............................................................$50

	 L2 	 ❑ Ear Surgery..........................................................................................$525

	 L3 	 ❑ Ophthalmic Surgery........................................................................$395

	LT3 	 ❑ Ophthalmic Surgery
			   (Technician observe only)............................................................$50

FRIDAY

	 L4 	 ❑ Surgical Solutions: Patella Luxation.........................................$525

	LT4 	 ❑ Surgical Solutions: Patella Luxation
			   (Technician observe only)............................................................$50

	 L5 	 ❑ Canine and Feline Soft Tissue Surgical Procedures  ......$625

	 L6 	 ❑ Dental Radiography.........................................................................$325

	 L7 	 ❑ Practical Pain Management Techniques................................$525

	 L8 	 ❑ �Dental Techniques for Technicians...........................................$285

	SATURDAY

	 L9 	 ❑ Emergency and Critical Care Procedures.............................$475	

LT9 	 ❑ Emergency and Critical Care Procedures
			   (Technician observe only)..........................................................$325	

L10 	 ❑ �Practical Dental Techniques.........................................................$625

	L10 	 ❑ �Practical Dental Techniques
			   (Technician observe only, starting at 1 PM).........................$50

	 L11 	 ❑ Abdominal Surgery...........................................................................$525

SUNDAY

	L12 	 ❑ The Complete Urinalysis................................................................. $275	

L13 	 ❑ Cardiology Case Workshop.......................................................... $275	

L14 	 ❑ Cytology Skills ....................................................................................$275

BEFORE
3/14/12

AFTER
3/14/12

Total from 
this page $

Total from 
WET LABS $

registration form    First Name:  

  Last Name:
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SPOUSES



		  FRIDAY 

a01	 ❑ Dr. E. Behrend.......$50

	a02	 ❑ Dr. C. Datz...............$50

		  saturday 

a03	❑ Dr. L. Pinchbeck....$50

a04	❑ Dr. R. Hamlin...........$50

		  sunday 

a05	❑ Dr. J. Gordon..........$50

a06	❑ Dr. G. Landsburg...$50

Ask The Expert Luncheons

Child Care

Onsite registration is  
$60 per child per day, 

subject to availability.

thursday 

cth ❑

Number of children ________

$50 per child,

per day  $________________

friday 

cfr ❑

Number of children ________

$50 per child,

per day  $________________

saturday 

csa ❑

Number of children ________

$50 per child,

per day  $________________

Sunday 

csu ❑

Number of children ________

$50 per child,

per day  $________________

Child one name: _ _________________________________ age_____

Child two name: _ _________________________________ age_____

Tours

thursday

	 tr1	 ❑ Monuments by Moonlight ...............................................................................................................$54 per person	 x	 No. of Tickets____ =	 $_______

friday

	 tr2	 ❑ A View Behind the National Zoo..................................................................................................$80 per person	 x	 No. of Tickets ____ =	 $_______

saturday

	 tr3	 ❑ Operation Spy .....................................................................................................................................$100 per person	 x	 No. of Tickets ____ =	 $_______

	 tr4	 ❑ Monuments by Moonlight................................................................................................................$54 per person	 x	 No. of Tickets ____ =	 $_______

Sunday

	 tr5	 ❑ A Tribute to Our Nation’s Heroes.................................................................................................$59 per person	 x	 No. of Tickets ____ =	 $_______

 Select one option:   ❑ Yes! I will attend the 9 am to Noon session.      ❑ Yes! I will attend the 2 to 5 pm session.     ❑ No, I will not attend.   

Basic Life Support Certification Course — Thursday	RS VP Required

Total from 

Total from 
LUNCHEONS $

Total from 
CHILD CARE $

Total from 
TOURS $ Total from 

THIS PAGE $

registration form    First Name:  

  Last Name:
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Guests are defined as people not working in the veterinary industry. All veterinarians, technicians, practice managers, and  

team members must register and pay registration fees. (A $5 processing fee will be charged for onsite guest badges.)

Refunds for cancellation must be requested in writing by mail or fax and must be received by March 21, 2012. A $50 processing fee applies.

Payment information

Card Number

— — —

Expires

— Cardholder’s Name

❑ �Check Enclosed (please make check payable to Advanstar Communications Inc.)

❑ Bill My Credit Card  ❑ Amex  ❑ MasterCard  ❑ Visa  Security Code _______ 

Credit card statement will reflect a charge from Advanstar Communications Inc.

	 saturday 

	 cs	 ❑ �Saturday Evening Seminar (FREE)

RSVP number of people  

attending ________ 

	S unday

cb 	❑ �Fellowship Breakfast

Per person............................................$30

No. of Tickets ____    Total $ ____

Christian Veterinary Mission

❑ Proceedings Book qty. ____ x $50   (onsite price is $60)

❑ Proceedings CD-ROM qty. ____x $50    (onsite price is $60)

Additional Proceedings Purchase

Guest Badges

First Name Last Name

First Name Last Name

Special Needs	 Please check here if you have special needs. 		

If you have a disability that may affect your participation 

in this meeting, please check this circle and include a 

statement regarding your needs. We will contact you to 

discuss accommodations.

We cannot ensure the availability of appropriate 

arrangements without early notification, but every effort 

will be made to meet your needs.

Grand total $______________

Total FOR 
CVM $

Total fOR 
PROCEEDINGS $

Total from 
PG 45
Total from 
PG 46
Total from 
PG 47
Total from 
PG 48
Total from 
PG 49

$

$

$

$

$

registration form    First Name:  

  Last Name:
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