
Registration fees are refundable if cancelled by March 12, 2008
On-site registration ONLY after March 1, 2008

43rd Annual Veterinary Medical Symposium
Tuskegee University School of Veterinary Medicine

Wednesday - Saturday, March 26 -29, 2008
Admission to Professional Sessions is limited to registered attendees

 REGISTRATION FORM
Name____________________________________________________________________________________

(Please print or type)
Name of spouse if attending __________________________________________________________________
Name of Alma Mater _______________________________________ Year earned DVM _________________
Mailing Address ___________________________________________________________________________
City/State/Zip ____________________________________________  Email __________________________
Daytime Telephone ____________  Evening Telephone ____________ Cell Phone  ______ Fax ____________
SYMPOSIUM REGISTRATION FEES:

Full Registration

 Proceedings & up to 20 C.E. hours)
_____ Pre-Registration       $400 (Postmarked by 3-1-08) $ __________

Retired Alumni Registration

Proceedings, but NO C.E. hours)
_____ Pre-Registration                                    $175 (Postmarked by 3-1-08) $  _________
_____ On-Site Registration     $200 $  _________

Registration - If only attending 1 day: Wednesday,Thursday, Friday, or Saturday
(Includes refreshments, proceedings. Meals not included)

_____ 6 C.E. hours on Thursday      $200 $  __________
_____ 7 C.E. hours on Friday      $200 $  __________
_____

Complimentary Registration for TUSVM Class of 2007 $   N/C
(Includes up to 20 C.E. hours, and proceedings. Meals not included)

SPECIAL EVENTS REGISTRATION FEES:
_____ Additional Alumni Banquet Ticket      $45 each $  __________
_____ Additional State-of-the-School Luncheon Ticket  $35 each $  __________
_____Job Networking (Advertise your job openings.) $ N/C
_____Christian Veterinary Fellowship Breakfast (Please check here if you plan to attend.) $ N/C
_____ Brunch for Spouses  (Please check here if your spouse plans to attend.) $ N/C
_____ Alumni Reception and Social Hour (Please check here if you plan to attend.) $ N/C
_____ I am a member of the Uniformed Services ___________________ $ N/C

OTHER:
_____ Donation to School of Veterinary Medicine $____________
GRAND TOTAL $ ___________

==========================================================================
PAYMENT METHODS:
1.  Enclosed is my check/money order for $ _________ made payable to Veterinary Medical Symposium
2.  Please charge my total registration fee of $ _______ to my ___VISA  ___Master Card ____ Discover
 (Please check one) Account # __________________________ Exp. Date ___________________

Signature ___________________________ Today’s Date__________________
Mail to: Mrs. Carrie King, Registrar, Veterinary Medical Symposium, School of Veterinary Medicine,

Tuskegee University, Tuskegee, AL 36088.  334-727-8470, Fax: 334-727-8177

_____ On-Site Registration    $425 $ __________
_____ Registration (Graduate Student, Resident) $200 $ __________

(Includes all activities: Scientific Sessions, State-of-the-School Luncheon, Picnic, Banquet, Alumni Mixer,
Reunion Class Meeting, Opening and General Sessions,  The T. S. Williams Lecture, Exhibits, Refreshments,

(Includes all activities: Scientific Sessions, State-of-the-School Luncheon, Picnic, Banquet, Alumni Mixer,
Reunion Class Meeting, Opening and General Sessions,  The T. S. Williams Lecture, Exhibits, Refreshments,

4 C.E. hours on Saturday      $100 $ __________

5 C.E. hours on Wednesday      $100 $  _______________
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