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Mid-Year Conference Registration

March 10-13, 2018     Anchorage Marriott Downtown     Anchorage, Alaska
CONFERENCE REGISTRATION FEE: (Includes Welcome Reception, breaks, banquet ticket and any meals provided in the program).  
       
             On or Before 2/1                       After 2/1  
Select Your Designation

Professional Member (DVM, PhD, etc.)
    ( $500

( $575

( Private Practice  ( Academia  

Technician Member


    ( $200

( $275

( Private Practice  ( Academia
Student, Resident or Intern Member
    ( $200

( $275

( Resident   ( Intern   ( Student


Non-Member Professional (DVM, PhD, etc.)    ( $650

( $725

( Private Practice  ( Academia  

Non-Member Technician   

    ( $250

( $325

( Private Practice  ( Academia
Non-Member Student, Resident/Intern            ( $250

( $325

( Resident   ( Intern   ( Student


   
OPTIONAL GUEST BANQUET TICKETS or PROCEEDINGS:
Guest Welcome Reception ticket (Saturday 6:00-8:00 pm)  # _____   @ $20 each (only adults need tickets)  $_________
Guest Monday evening banquet ticket:  (All guests, including children over 3, must pay to attend the banquet)
Number of adult guests 


#_____   @ $80 each  $_________ 
Number of children (ages 3 and above) 
# _____  @ $50 each    $_________ 

Guest Monday Winter Wildlife Tour:  (All guests, including children must pay to attend the sightseeing tour)
Number of guest tickets 

#_____   @ $80 each  $_________ 

Additional Proceedings: 


# _____   @ $30 each (members)             $_________ 

# _____   @ $50 each (non-members)     $_________


Will you attend the Welcome Reception on Saturday evening? (included in your registration fee)      ( Yes    ( No
Will you attend the banquet on Monday evening? (included in your registration fee)      ( Yes    ( No
Will you attend the Monday Winter Wildlife Tour? (included in your registration fee)      ( Yes    ( No
Dietary restrictions: (Mark any that apply):      ( Vegetarian      ( Vegan     ( Gluten Free    (  Kosher
Please indicate any need for special assistance:  _____________________________________________________
    

REFUND AND CANCELLATION POLICY:
· Requests for a refund made prior to February 15th must be made in writing to vetcancersociety@yahoo.com.  A $50 cancellation fee will be assessed.  No refunds will be provided after February 15, 2018.  

· Early registration closes on March 2, 2018. After this date, registration must be completed at the registration table at the Hilton Anchorage and the $75 late fee will be assessed. 

· Please Note: By registering you give your permission to distribute your name and contact information to the conference attendees and vendors. If you prefer not to be included in these distributed lists, please send a request via e-mail to Sandi Strother at vetcancersociety@yahoo.com.

First Name




Last Name







Credentials (DVM, VMD, CVT, RVT, PhD, MS, etc.)

First and last name ONLY as you wish it to appear on nametag 

Organization or school name 

Business mailing address 

City/State/Province




Country


Zip

Cell Phone





E-mail 

Emergency Contact Name 



Emergency Phone Number 




Payment Information

Total Due:  $______________
You may split your fee into two payment methods if necessary.
FIRST PAYMENT METHOD (if splitting payment)

Amount using this method:  $ ________    (   Check/Money Order     (   MasterCard    (  VISA
    (  Discover

Card Number____________________________
Expiration Date   __________Three digit security number ______
Authorized signature ___________________________________________________________________________

Name as it appears on credit card _________________________________________________________________

Address (if different from registrant) _______________________________________________________________

SECOND PAYMENT METHOD (if splitting payment)

Amount using this method:  $_________    (   Check/Money Order     (   MasterCard    (  VISA
    (  Discover

Card Number____________________________
Expiration Date   __________Three digit security number ______
Authorized signature ___________________________________________________________________________

Name as it appears on credit card _________________________________________________________________

Address (if different from registrant) _______________________________________________________________
Mail:     Send form and check or money order payable to Veterinary Cancer Society, or credit card information, to:


Veterinary Cancer Society Annual Conference 
PO Box 30855 | Columbia, MO 65203 | vetcancersociety@yahoo.com

Fax:
 (573) 445-0353 
 
