
Delaware	Valley	Academy	of	Veterinary	Medicine	2020-2021	Seminar	Series	Registration	Form	
The	program	year	runs	from	7/1/2020	to	6/30/2021	

NOTE:	FALL	SEMINARS	WILL	BE	LIVE	WEBCASTS	ONLY	–	NO	IN	PERSON	ATTENDANCE.		WE	ARE	PLANNING	
TO	HAVE	OUR	SPRING	SEMINARS	RETURN	TO	THE	SHRINERS	CENTER	IF	CONDITIONS	ARE	APPROPRIATE.	
		

REGISTRATION	STATUS:	NEW	_____	RENEW	_____	NO	CHANGES	TO	PREVIOUS	INFORMATION	_______	
	
Complete	(please	PRINT)	and	return	with	your	payment	if	not	paying	online.		If	paying	online,	there	is	no	
need	to	complete/return	your	registration	form	unless	your	contact	information	has	changed.	
	
Name______________________________________________________________________	Last	4	Digits	of	Social	Security	#_________________			
	
Home	Address___________________________________________________________________________________________________________________			
	
City____________________________________________________________________________________	State___________	Zip______________________			
	
Hospital/Organization	Name___________________________________________________________________________________________________			
	
Business	Address	_______________________________________________________________________________________________________________			
	
City____________________________	_____________________________________________State______________	Zip______________________________		
	
Office	Phone	_____________________________________________________Cell	Phone	___________________________________________________		
	
E-mail	Address	(required)	___________________________________________________________________________________________________			
	
Veterinary	School	_________________________________________	Year	Graduated	________		Mailings	to:	Home______	Office_______	
Checks	are	made	payable	to:	DVAVM,	P.O.	Box	710477,	Herndon,	VA	20171;	Phone:	703-733-0556;		
Fax:	703-742-8745;	Email:	admin@delawarevalleyacademyvm.org;	Website:	www.delawarevalleyacademyvm.org			
Your	cancelled	check	is	a	valid	receipt.		If	additional	receipt	is	required	for	reimbursement,	check	here	____		
	
FEES:			Recent	Graduate	(After	1/1/2015)	…………………………………………………………………………………….	$120	

Early	Series	Registration	Discount	(Before	August	23)	……………………………………………………….	$299	
Standard	Series	Registration	(After	August	23)	………………………………………………………………….	$339	
Single	Seminar	Fee	…………………………………………………………………………………………………………….$135	
Full	Time	Veterinary	Medicine	Students	……………………………………………………………………………..No	Charge	

Technicians:	Early	Bird:	(Before	8/23/20)	…………………………………………………………………………………..	$120	
	 Standard	Registration	(After	8/23/20)	………………………………………………………………………………	$145	
	 Individual	Seminar	Fee	………………………………………………………………………………………………………	$30	
	 Full	Time	Technician	Students	………………………………………………………………………………..	No	Charge	
PLEASE	PRE-REGISTER	FOR	SERIES	IN	ADVANCE.		IF	CHARGING	YOUR	REGISTRATION,	PLEASE	USE	SECURE	
ONLINE	REGISTRATION	PROCESS	AND,	IF	YOUR	CONTACT	INFORMATION	HAS	CHANGED,	SIMPLY	RETURN	

BY	EMAIL/FAX/U.S.MAIL	THE	COMPLETED	FORM	IN	WITHOUT	CREDIT	CARD	INFORMATION	
	

If	not	using	online	credit	card	process,	please	complete	the	following	for	charge	payments:		
Please	charge	my	credit	card	$____________	

	
Acct#	______________________________________________________________________	Exp.	Date	______________	3	Dig.	Sec.	Code	__________	
	
Signature	____________________________________________	Name	(please	print)	____________________________________________________	
				
Credit	Card	Billing	Address:		___________________________________________________________________________________________________		
	
City	__________________________________________________________________________	State_______________	Zip___________________________	

The	DV	Academy	is	not	liable	for	seminar	cancellations	due	to	weather	or	other	causes	out	of	its	control.	

Connie Mahan
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