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Please print/type your name clearly as you would like it to appear on your badge, circling the appropriate salutation and designation below.
One form per veterinary professional, please.

Full Name: Dr. / Mr. / Ms. DVM / RVT

Company:

Preferred Address: [1 Home 1 Work

City: State: ZIP:
E-Mail: Phone: Fax:
School Attended: Year of Graduation: Area of Practice:

[0 Check here if you do not wish to include your e-mail address in your electronic badge for use in the Exhibit Hall.

Member Dues
If you are an OVMA Member, you can renew your membership for 2012 now, or if you are not yet an OVMA Member, join today and save.

More information on OVMA Membership can be found online at www.ohiovma.org/membership.html.
[] New Membership [ ] Renewal

[] Active Member: $175  [] Associate Member (out of state): $60 [] sustaining Member: $60 [] New Graduate (2011): $85

[] Life Member: No Charge* (Board Approved)

*Life Members must: (1) have been an OVMA Active Member in good standing for 30 or more years, which need not be consecutive; and, (2) either have
retired from the practice of veterinary medicine or reached 70 years of age. See www.ohiovma.org/membership.html for full details on approval process.

Payments and dues paid to the OVMA are not deductible for federal tax purposes as charitable contributions. They may be deductible as an ordinary and necessary business ex-
pense, except that portion of dues payments related to representation on legislative issues. The OVMA estimates the portion attributable to legislative advocacy in 2012 to be 20%.
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Technicians

|nd|v|dual ............................................... |:| $140 ................................... |:| $195 ...................
. H ospnalStaﬁﬁ Ot he .r. Pr ofessmnals ( NMDVM 6Nonmhmc mn) ...................................................................
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*Pass may be used by hospital staff members, one per
person, in any combination of days you like. May not
be used by veterinarians or technicians. Please note
the pass is registered in the hospital’s name.
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.............................................................................................................................

Individual [1$75 [ $120

Please print name clearly as it should appear on badge.

OVER »»



Please select any wet labs and special events you would like to attend.

Hands-0n Labs [ H. VetPartners Profitability Workshop (Sat, 1-5 pm) $95
O A. Crisis Intervention: What’s In, Out and New in CPR (Thurs, 2-5 pm) ~ $150 |. Emergency and Critical Care Procedures CANCELLED
B. Dental Extractions FULL 1 ). Radiology Interpretation (Sun, 9 am-12pm) $175
[ K. ASV Spay/Neuter (Mon, 8:30 am-5:30 pm) $125
[J C. Introduction to Physical Rehabilitation (Fri, 2-5 pm) $325 pay/ ? 330P
Special Events
] D. Identification of Midwestern Ticks of Veterinary Importance (Fri, $150
3:30-4:30 pm) 5 (] OVMA Auxiliary Lunch - Member N/C
[] E. Patella Luxation Correction (Sat, 8 am-12 pm) $375 L] OVMA Auxiliary Lunch - Guest §25
O MVC Live! $15/each x QTY: = Total: $
[J F. Postural Rehabilitation, Stance and Gait Analysis, and the §225 o
Influence of Canine Nail Trims (Sat,70 am-12 pm) Other Activities
O G. Practice of Safer Handling and Restraint with Passive Restraint $14 [ Friday Boot Camp N/C
and Behavior Conditioning (Sat,8 am-12 pm) 5 [ Saturday Boot Camp N/C
(] YES! I would like to make a donation of § to the Ohio Animal Health Foundation to help support animal welfare programs and research.

[ ] YES! I would like to donate an additional $
set aside $5 from every veterinarian and technician registration.)

Name:

Phone Number:

[] visa

Card Number:

[ Mastercard  [] Discover

Relationship:

[] check made payable to OVMA

to 5 for 5 for the Future to support veterinary and technician student scholarships. (OVMA will

Alternate Phone Number:

(Sorry, we cannot accept American Express.)

Expiration Date:

Card Holder Name:

CWV:

Billing Address: If different from address provided on previous page, please provide the billing address exactly as it appears on your statement.

Company:

Address:

City:

State: ZIP:

Cardholder Signature:

Total From Side 1: $ Total From Side 2: $

If personal or professional circumstances prevent
you from attending the Conference, the OVMA will refund your Conference
registration fees, less a $50 administrative fee. A written refund request must
be received by 6 p.m. EST on March 14, 2012. No refunds can be granted after
this date. No refunds can be granted for wet labs, workshops or entertainment
functions. Written refund requests may be delivered to the OVMA via mail, fax
or e-mail.

The OVMA will not release your contact information to
non-exhibiting companies. Please be aware that the contact information you
provide will be encoded into your attendee badge and may be obtained by
Exhibitors.

GRAND TOTAL DUE: $

By registering for the Conference, you grant
permission for your photograph to be taken and used in future marketing
materials.

By registering for a Wet Lab, Registrant acknowledges and
agrees that some Wet Labs involve working with live animals, cadavers,
specimens, equipment and other unique learning materials which may expose
the Registrant to a risk of injury or disease in the same manner as a veterinary
professional would be exposed to these risks in carrying out the same or
similar procedures in a clinical setting. The Registrant, by registering for these
Wet Labs and completing this Registration Form, agrees to assume this risk and
hereby waives and releases the OVMA and any faculty or other participants
from any and all damage or injury arising out of or related to Registrant’s
participation in the Wet Labs.



