
Please print. Return this form with payment to TVMA at 8104 Exchange Dr., Austin, TX 78754 or fax to 512/452-6633 if paying by credit card. If you have questions, call TVMA at 512/452-4224.

Your Full Name_________________________________________________________________________________________________________________________________ 

(Check One ) ! DVM/Grad Yr___________________________________________________ ! Tech/Title_________________________________________________________

Preferred Badge Name___________________________________________________Spouse Badge Name_________________________________________________________

Clinic Name (DVM only)________________________________________________________ Your Practice Type_____________________________________________________

Address_____________________________________________________________________ County____________________________________________________________

City__________________________________________________________State  _____________Zip____________E–mail__________________________________________

Telephone (_______)______________________________________Fax  (_______)__________________________________________________________________________

REGISTRATION AND CANCELLATION POLICY (NO TELEPHONE CALLS ACCEPTED)
If you fax this form to the TVMA office, you MUST PAY by credit card. Any registrations received after 5 p.m on Friday, February 20, 2009 will be classified as late registration. Cancellation of registration
and/or social events must be made by fax 512/452-6633, e-mail eforsythe@tvma.org or received by mail no later than 5 p.m. on Friday, February 20, 2009. A $30 handling fee will be charged for all cancellations.
UNDER NO CIRCUMSTANCES WILL CANCELLATIONS OR REGISTRATIONS BE TAKEN BY PHONE. No refunds will be issued for cancellations received after the 02/20/09 deadline.

R E G I S T R A T I O N  F O R M
One registrant per form. 
Must register on-site after 
FRIDAY, FEB. 20, 2009

! Visa  ! Master Card  Account #________________________________________________________ CIN # (3-digits on back of card) ____________ Exp._________/________

Card Holder Name (please print)_______________________________________________________Signature______________________________________________________

TOTAL PAYMENT $>>>>>>

20
09 T V M A  A N N U A L  C O N F E R E N C E

• TVMA Members  . . . . . . . . . . . . . .! $299  . . . . . . . . . . . . . . . . . . . . . . . . . . . .! $349
Out-of-State Veterinarians

• Non-member Veterinarians  . . . . .! $339  . . . . . . . . . . . . . . . . . . . . . . . . . . . .! $389

• TVMA BOD/Executive Comm.  . . . .! $199  . . . . . . . . . . . . . . . . . . . . . . . . . . . .! $249

• Veterinary Students  . . . . . . . . . . .! $ 20  . . . . . . . . . . . . . . . . . . . . . . . . . . . .! $ 20

• RVT/CVA/Hosp. Staff . . . . . . . . . . .! $110  . . . . . . . . . . . . . . . . . . . . . . . . . . . .! $160

• The Chronicles of Sir Vival – Customer Service Under Siege . . . . . . . . .! $ 20

• Social Event Registration ONLY* . . .!

SPECIAL NEW GRADUATE REGISTRATION FEE COMPLIMENTS OF THE TEXAS VETERINARY
MEDICAL FOUNDATION. TO QUALIFY THE FOLLOWING APPLY: TVMA Office must receive registra-
tion before 02/20/09. DVM must reside in Texas and must be a TVMA member, in good standing.

! 2008 Graduates: 100% of early bird registration fees covered  . . . . . . . .Cost: FREE
! 2007 Graduates: 67% of early bird registration fees covered  . . . . . . . . .Cost: $ 98.67
! 2006 Graduates: 33% of early bird registration fees covered  . . . . . . . . .Cost: $200.33

GENERAL REGISTRATION (MUST CHECK ONE AMOUNT)>

PROCEEDINGS BOOK>

LATE/ON-SITE REGISTRATION
AFTER 02/20/09

PRE-REGISTRATION 
BEFORE 02/20/09REGISTRATION DATE:

GENERAL REGISTRATION SUBTOTAL $

Proceedings Book  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._____ @ $30 _____

Complimentary Book for TVMA Board Member  . . . . . . . . . . . . . . . . ._____ @ $00 _____

PROCEEDINGS BOOK SUBTOTAL $

* Because food orders must be placed 72-hours prior to the event, there is no guarantee social 
event tickets will be available on-site. It is highly recommended tickets be bought in advance.

Leadership Luncheon (03/06/09)  . . . . . . . . . . . . . ._____ @ $40 =  ____

TVMA Awards and 
Installation Luncheon (03/07/09)  . . . . . . . . . . . . . ._____ @ $42 = ____

President’s Celebration Dinner & TVMF
Auction Fundraiser (03/07/09)  . . . . . . . . . . . . . . ._____ @ $50 = ____

SOCIAL EVENTS (PRICES LISTED ARE PER PERSON)>

SOCIAL EVENTS SUBTOTAL $

2009
Web

OFFICE USE ONLY

Please list a friend or family member who can be reached in case of an emergency:

Name: _____________________________________ Relation:__________________________________ Phone #: ________________________________________

EMERGENCY CONTACT INFORMATION>

HANDS-ON LABS CHECK CHOICE(S)>
Lab #1 (03/07/09)  . . . . . . . . . .! Dental - Radiology/Periodontal . . . . . .$300

Lab #2 (03/07/09) . . . . . . . . . . . . . .! EXELIent Epidemiology: Learning Excel . . .$100

Lab #3 (03/08/09)  . . . . . . . . . .! Dental - Radiology/Extractions  . . . . . .$300

Lab #4 (03/08/09)  . . . . . . . . . .! EXELIent Epidemiology: Using Excel  . .$100

You must be registered for the entire conference to qualify to participate in a lab. Please note there is
limited space available in each of these labs. Lab registrations will be accepted on a first-come, first-
served basis. If the lab you wish to participate in is full when your registration form is received, you 
will be notified immediately. We can either place you on a waiting list or you will receive a full refund.
No phone registrations will be accepted.

HANDS-ON LAB SUBTOTAL $


