
(OVER)

Registration Form 

Oklahoma Veterinary Medical Association 94th Annual Convention

- January 28, 29, 30, 2010

Clarion Meridian Hotel and Convention Center - Oklahoma City

Early Registration Deadline: postmarked by December 31, 2009

1

Please Print your name clearly (as should appear on name tag) 2 Attendee Type:

First                                                 Last                                                                    Thursday Certification Only

               DVM                    Life Member

Clinic Name                                                                                                            Veterinary Student               RVT

Mailing Address                                                                                                      Veterinary Assistant                     
  

City                                                 State                   Zip                                         Tech Student              Office staff 

Phone                                             Fax                                                       

E-Mail                                                                                                          

Spouse or guest name (only if attending) 

                                                              

School of Graduation                                   Year Graduated                       

Practice Type:

Must have badge to enter Expo Hall
Badges on site will be $10

3 Registrant- Fill out one registration form for each registrant

Early
Registration
(postmarked
by 12/31/09)

(postmarked
after 12/31/09
or on site)

Amount Due

4
Thursday certification sessions (No Fee) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

*DVM Member of OVMA or other state assoc. (state:               ) . . . . . . . . . . . .

*DVM Non OVMA Member . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

*DVM OVMA Member Class of 2008 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

*DVM OVMA Member Class of 2009 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

*DVM OVMA Life and Retired Member . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OVMA Life and Retired Member (attending Legacy Lunch ONLY) . . . . . . . . .

       *DVM Registration includes (unless indicated otherwise): Seminars, Friday box

lunch, Membership lunch, coffee breaks, and Expo Hall.  

Tickets provided to DVMs to food functions only if boxes
below are checked.

9 Friday Box Lunch   9 Saturday Membership Lunch

-0-

$255.00

$435.00

$175.00

$125.00

$135.00

Comp

-0-

$305.00

$495.00

$230.00

$175.00

$185.00

N/A

-0-

$                  

$                  

$                  

$                 

$                 

$                 

5 Veterinary Students . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $20.00 $20.00 $                  

6 Technician Registration

Technician registration includes (unless otherwise indicated: Seminars,
Saturday breakfast, Saturday lunch, breaks, Expo Hall.

OVTA Member Technician Registration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OVTA Non Member Technician and Veterinary Assistant Registration . . . . . . .

Technician Student . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9   I will attend the Technician Banquet on Friday Night

9   I will bring a guest to the Technician Banquet on Friday night

        Number of guests                       

9   Technician Saturday Lunch - (will received ticket only if marked)

$75.00

$90.00

$25.00

$  90.00

$105.00

$  25.00

$                  

$                  

$                  



7

Office Staff Registration 

(technicians may NOT register as staff and attend technician seminars)

Three or more office staff from same hospital

Name: 

Name: 

Name: 

Name: 

Name: 

Name: 

Name: 

Name: 

$50.00 per person (first 2)

$25.00 per person

$                  

$                  

8 Proceedings CD - Proceedings on a CD is included in DVM registration.

Proceedings Book - There will not be a hard copy of the proceedings.

No Charge for CD

9

Extra Meal Tickets

Legacy luncheon (complimentary to Life and retired-Must RSVP your
attendance to OVMA Office) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Legacy luncheon (guests) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Annual membership lunch meeting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

FCV breakfast (Friday morning) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Quantity

                  

                  

                  

                  

Cost

Comp

$20.00

$20.00

$15.00

Amount

Comp

$                 

$                 

$                 

10 Saturday Evening 
OVMA Awards Dinner 

     Adult Ticket . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
     Child Ticket (children 12 and under - includes child meal) . . . . . . . . . . . . . . .

Quantity

                 
                 

Cost

$42.50
$25.00

Amount

$                 
$                 

11

� Check enclosed - Make payable to OVMA
Charge to:

� VISA    � MasterCard  � American Express

Cardholder name:

Card #:                                                                          

Exp date:                             3 digit # on back               

Signature:                                                                   

Return registration form to : 
          OVMA
          PO Box 14521
          Oklahoma City, OK 73113
or
          Fax to (405) 478-7193
with credit card payment
or

Register online at www.okvma.org

Total Amount enclosed . . . . . . . . . . . . . . $                               

REGISTRATION INSTRUCTIONS

1.  Please use one form for each registrant, duplicate this form for
multiple registrants. 

2. You may send one check (payable to OVMA) or one credit card
authorization for multiple registrants, events and dues.  Payment must
accompany registrations.

3.  Please type or print clearly.  Information must be legible for
processing.  Complete both sides of this form.

4.  Mail completed forms with payment made payable to OVMA, or fax
with credit card payment information to OVMA (405) 478-7193.  Be sure
to fax both sides of form, or register online at www.okvma.org.

5.  Cancellations must be written to: OVMA, PO Box 14521, Oklahoma
City, OK 73113.  No refunds after January 11.  Refunds before that date
will be less $20.  No refunds will be given on meal tickets.

6. Registration confirmations will be sent by email only.

http://www.okvma.org
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