
 

 

PLEASE PRINT CLEARLY   -- Please photocopy for additional registrants 
 
Registrant's Name  ______________________________________________________________  

    Received DVM from __________________________________________in  _________ (year) 

Address  ______________________________________________________________________  

City, State, Zip  _________________________________________________________________  

Daytime Phone  (______) _______________________  E-Mail Address  ___________________  
 
CONFERENCE REGISTRATION: Conference registration includes: educational sessions (Sunday noon through 
Wednesday noon), conference proceedings, KVMA Vendor Trade Show, Tuesday evening sandwiches and ice cream 
social, and all refreshment breaks.  Lab Tickets, Meal Tickets and Event Tickets must be purchased separately—
see the back of this form to order. 
 
 ____  Veterinary Practitioners on or before May 8, 2009  .............................................................. $ 250.00 each = ____________  
 
 ____  2006, 2007, or 2008 CVM grads on or before May 8, 2009  .................................................. $ 125.00 each = ____________  
 
 ____  Veterinary Students or Technicians on or before May 8, 2009  ........................................... $ 125.00 each = ____________  
 
 ____  Retired DVM Registration (for NON-PRACTICING DVMs, no Continuing Education credit) ................... $50.00 each = ____________  
 
SINGLE-DAY CONFERENCE REGISTRATION:  
 ____  Sunday Only Registration on or before May 8, 2009  ........................................................... $ 100.00 each = ____________  

Sunday Only Registration includes:  Sunday Conference Educational Sessions (4 contact hours), 
Proceedings and Refreshment Breaks. 

 
 ____  Monday Only Registration on or before May 8, 2009   ......................................................... $ 100.00 each = ____________  

Monday Only Registration includes:  Conference Educational Sessions (6.25 contact hours),  
Proceedings, Refreshment Breaks, and KVMA Vendor Trade Show. 

 
 ____  Tuesday Only Registration on or before May 8, 2009  ......................................................... $ 125.00 each = ____________  

Tuesday Only Registration includes: Conference Educational Sessions (9.25 contact hours) including  
Heartworm University and Veterinary Medical History Session, Proceedings, Refreshment Breaks,  
KVMA Vendor Trade Show, and Evening Sandwiches and Ice Cream Social. 

 
 ____  Wednesday Only Registration on or before May 8, 2009  ...................................................... $ 75.00 each = ____________  

Wednesday Only Registration includes: Conference educational sessions (4.25 contact hours),  
Proceedings and Refreshment Breaks 

 

REGISTRATION AFTER MAY 8, 2009, add late fee ............................ $ 25.00 each = ____________  
 
REGISTRATION TOTAL ..........................................................................................................................  ___________  
 

 
Continued on other side . . . .  

REFUND POLICY 
Refunds, less a 
$50.00 handling 

charge, will be made if 
notification is  
received by  

May 27, 2009. 

 ON-LINE MAIL FAX 
 www.vet.k-state.edu Mail the completed registration form to: Fax the completed form to: 
 Click on Continuing Education 71st Annual Conference for Veterinarians 785-532-2422 
 Click on 71st Annual Conference Division of Continuing Education  
  141 College Court Bldg, K-State PHONE  
  Manhattan, KS  66506-6015 785-532-5569 
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WET LAB TICKETS 
*** The following labs are offered to conference registrants at no extra charge. You DO need to register for 

the lab in order to reserve your space in the lab.  
*** Those who wish to attend the labs, but not register for the conference must pay the lab fee of $75/lab. 
*** Registration fees must be paid before we will hold your spot in the lab(s). 

 ____  Small Animal Ophthalmic Diagnostic and Techniques Wet Lab (Sunday, June 7, 2 pm) .............................  ____________  

 ____  Evaluation of Lymph Node Cytology Wet Lab (Wednesday, June 10, 10 am) ...............................................  ____________  

 ____  If you are registering for any of the above labs, and NOT registering for the conference, ADD $75/lab .............  ____________  

EVENT TICKETS 
*** The following events are offered to conference registrants at no extra charge. You DO need to register for 

the event in order to reserve your spot and guarantee a meal ticket at the event.  

 ____  Buffalo Experience (Monday, June 8, 5:30 pm) ................................................................................................  ____________  
By registering for the Buffalo Experience I agree that I am responsible for the normal risks and dangers of 
being exposed to farm animals including horses, cattle, goats, sheep, bison, and others and I agree that I will 
hold harmless Kansas State University and Lazy Heart D Ranch and their employees against all claims and 
liabilities. 

 ____  KS Veterinary Medical Reserve Corp Training (Wednesday, June 10, 12:30 pm) ..........................................  ____________  
 

MEAL TICKETS   
*** Ticket is needed to attend the following activities 
*** NOTE:  Meal tickets are not included with full conference or single-day conference registrations 
*** You do not have to register for the conference to buy meal tickets 
 

 ____  Sunday Alumni and Conference Brunch ................................................................................. $ 15.00 each =  ___________  

 ____  Sunday Heritage Evening Reception, Dinner and Alumni Awards ....................................... $ 25.00 each =  ___________  

 ____  Monday Luncheon (with KVMA Annual Awards and Officer Installation) .................................. $ 15.00 each =  ___________  

 ____  Tuesday Lunch  ......................................................................................................................... $ 10.00 each =  ___________  

 ____  Wednesday Powercat Buffet Breakfast  .................................................................................... $ 7.50 each =  ___________  

LAB, EVENT, and MEAL TICKETS  TOTAL ..........................................................................................   ___________  
 

Conference Registration Total ....................................  _______  
Lab, Meal and Event Tickets Total ..............................  _______  
TOTAL AMOUNT DUE ..................................................  _______  

Method of Payment: 
_____ Check Enclosed (made payable to KSU) 
_____ Charge to:  ___ MC   ___ Visa   ___ AmExp  ___ Disc 

Card No.  __________________________________  Exp Date  _____________  
Print Cardholder's Name  ____________________________________________  

Cardholder's Signature  _____________________________________________  

Registration Questions? 
contact 

Marci Ritter 
785-532-5696 

Or  
Rebecca Frakes 

785-532-5569 

Page 2 of 2 

Need special assistance or have special 
dietary needs?  Please contact Marci 
Ritter at VMCE@vet.k-state.edu or  

785-532-5696 if you need  assistance or 
have special requirements.  Please   

contact us at least three weeks prior to 
the conference and we will make every 

effort to assist you.   
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By registering I give my permission to distribute my name and contact information to conference attendees and vendors. 
If I prefer not to be included in these distributed lists, I will include a written request with my registration for my contact 
information to be omitted. 


