
REGISTRATION FORM 
VSA/VMS 11th Annual Small Animal Symposium 

Sunday, April 18, 2010 
(Copy as needed for registration of your entire hospital staff!) 

Please complete, tear off and return with your check to: 
VSA  

Attn:  Jill Sweeten 
1410 Monument Blvd. Suite 100, Concord, CA 94520 

OR 
Fax this registration with credit card information to: 

Jill Sweeten 925-827-1414 
(We accept VISA, Mastercard, and Discover) 

Credit Card Number: ___________________________________________Exp date: ______ 
Authorizing signature: ____________________________ 

 
Veterinarians $165.00 x ______ =$ _______ 

Nurses/staff/management $75.00 x ______=$ _______ 
Total registration fee enclosed or authorized: $ ________ 

 
Cancellations after April 5th, will be subject to a non-refundable $25 cancellation fee 

On-site Registration will be available but subject to a $10 fee per registration ($175 for veterinarians and 
$85 for nurses/staff/management) 

CONTINUING EDUCATION HOURS OFFERED 
 

NAME: ____________________________________ 
Please check one: DVM ______ Nurse/staff/manager _______ 
Hospital: ___________________________________ 
Address: __________________________________ 
Phone: ____________________________________ 
Email:  ____________________________________ 

Class Choices: (Please check one Track for each Time Period listed below) 
 10:15-

11:00AM 
11:15-
12:00PM 

1:30-
2:15PM 

2:30-
3:15PM 

3:30-
4:15PM 

4:30-
5:15PM 

Track 1       
Track 2       
Track 3       
Track 4       
Track 5       

Lunch Meal Choice:  Chicken _____ Vegetarian _____ Vegan_____ 
I will attend the reception: Yes _____ No _____ 
 
NAME: ____________________________________ 
Please check one: DVM ______ Nurse/Staff/manager _______ 
Hospital: ___________________________________ 
Address: __________________________________ 
Phone: ____________________________________ 
Email:  ____________________________________ 

Class Choices: (Please check one Track for each Time Period listed below) 
 10:15-

11:00AM 
11:15-
12:00PM 

1:30-
2:15PM 

2:30-
3:15PM 

3:30-
4:15PM 

4:30-
5:15PM 

Track 1       
Track 2       
Track 3       
Track 4       
Track 5       

Lunch Meal Choice:  Chicken _____ Vegetarian _____ Vegan_____ 
I will attend the reception: Yes _____ No _____ 

 
If you have questions, please call 

(800) 834-7874 –or– (925) 827-1777 – or- (925) 771-1180 
Directions and additional registration forms can be downloaded from 

www.vsasurgery.com 
www.vmsmedicine.com 


