






TARVT – 10144 FM1716 E – Henderson, TX 75652 –fax (903)836-4478 – cindyd@tarvt.org 

2010 TARVT / TVMA Summer Seminar


REGISTRATION FORM





July 31st-August 1st, 2010


Cedar Valley College 


Veterinary Technology Facility


Lancaster, TX





One registrant per form.  Please return with payment to TARVT by July 1, 2010.  


Please Print:





Full Name:________________________________________ Email Address: _____________________


Check one: (RVT (CVA (DVM (Hospital Staff  Check one: (TARVT Member (Non-TARVT member 





Clinic Name: _______________________________________________________________________





Your Address: ______________________________________________________________________





City, State, Zip: _____________________________________________________________________





Home Phone: (_______)_____________________  Alt Phone: (_______)_______________________





Emergency Contact Information 


 Please list a friend or family member who can be  contacted in case of emergency


Name:______________________________________ Phone (____)____________________________





General Registration (Must check one amount)


	Registration Date: 			Pre-registration before		Late Registration after


							7/1/10					7/1/10


(TARVT Member……………………………………………………….( $80 ……………………………………………………( $100


(Non-TARVT Member……………………………………………..( $100 …………………………………………………..( $120


(Veterinary Technician Student …………………………..( $30……………………………………………………...( $30


(Sunday Registration Only………………………………….….( $50………………………………………………………( $50





$20 of fees for non-TARVT members will go towards membership for the last 6 months of 2010


							Registration Fees 	$__________________





WET LABS: There is no extra charge for wet labs.   They will be filled on a first come, first served basis.   When you arrive at the registration desk you can request the wet lab that you want and as space allows you will be assigned to that lab.  


On-Site Registration will be open Friday, July 30th from 4pm to 7pm, Sat. from 7am-2pm and Sunday 8am-10am at Cedar Valley College’s Veterinary Technology building.





Credit Card Authorization:  (circle one)               Master Card		Visa





Card Number: _________________________________________________ 3 digits on back of card________ Exp:______





Name on Card________________________________________________________________________________________





With this signature I agree to this total shown hereon and agree to perform the obligations set forth in the Cardmember’s Agreement with the issuer.





Signature_____________________________________________________________________________________________





REGISTRATION AND CANCELLATION POLICY 


If you fax or email this form to the TARVT office, you must pay by CREDIT CARD. Any registration received after 5pm on July 1, 2010 will be classified as late registration.  Cancellation of registration must be made by fax to (903)836-4478 or received by email no later than 5pm on July 1, 2010.  A $10 handling fee will be charged on all cancellations.  Under no circumstances will registration or cancellation be taken by phone.   No refunds will be issued after July 1, 2010.








