
NAVC Horizons 2008 Registration Form

LAST NAME                                                                                               	FIRST NAME                                                                             	

PRACTICE NAME                                                                                                                                                               

STREET ADDRESS                                                                                                                  SUITE #                                

CITY	 STATE/PROVINCE                                                 	 ZIP/POSTAL CODE                         

COUNTRY                                                      	 BUSINESS PHONE                                           	 ALTERNATE PHONE                                    

FAX #                                                                               	 EMAIL ADDRESS                                                                               

Check the seminar(s) for which you want to register. Class size is limited; register today.

Gastroenterology – Dr. Stan Marks	 July 2-3, 2008	 Vail, CO

Cardiology – Dr. Amara Estrada / Dr. Sydney Moise	 September 12-13, 2008	 Annapolis, MD

Radiology – Dr. Kip Berry	 October 3-4, 2008	 Hershey, PA

Feline Medicine – Dr. Margie Scherk	 October 17-18, 2008	 Phoenix, AZ

topic	 Date	 Locationa

ACCOUNT #                                                                               		  EXP. DATE              

NAME (as it appears on the card)                                                                                                                                                              

CARDHOLDER’S BILLING ADDRESS                                                                                                                                                              

CARDHOLDER’S SIGNATURE	 DATE                       

PAYMENT INFORMATION:
METHOD OF PAYMENT	 Visa	 MasterCard	 American Express 	 Check    
   (please circle one)

REGISTRATION FEE: $595   Late Registration Fee:  $630  (30 days or less before meeting start date)
Each course provides 12 hours of RACE–approved CE credits for veterinarians.

For additional course descriptions and location information, visit the website at tnavc.org. 

Registration Information: (Please Print Clearly) 
Please provide your email address in order to receive meeting information, updates and lecture materials. 

Credit Card payments may be FAXed to 352.336.6827
Payments by check may be mailed to: NAVC Horizons, 5003 SW 41st Blvd. Gainesville, FL 32608

Cancellation Policy: Cancellations within 30 days of meeting start date subject to $50 cancellation fee. No refunds within 14 days of meeting start date.
If you have questions or need more information, please call the NAVC Headquarters at 352.375.5672 EXT 718

(Make checks payable to NAVC. Checks must   
  be drawn against banks located in the U.S.)
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