DC Academy of Veterinary Medicine

Non-Member Remote Viewing Site Pre-Registration Form
Email form to: Admin@dcavm.org or Fax to 703-742-8745
All non-members must complete and return this form by email or fax to pre-register to attend at a remote viewing site.  DC Academy members do not need to complete this form, but should email the DC Academy with their name, remote site location and the seminar date.  We must receive either the pre-registration form or member email by Monday 5:00 pm prior to the seminar.  

This form must be submitted by non-members by Monday 5:00pm before the desired seminar.  Your credit card will be charged on Wednesday, the day prior to the seminar.  If you are unable to attend the seminar and do not provide 48 hours notice prior to the seminar, a $25 administration fee will be charged to your credit card.

All fields below must be completed.  Please download and complete this form on your computer and return as an email attachment to admin@dcavm.org, or fax to 703-742-8745.
NAME:(Required Field)____________________________________________________________________________________
Current DC Academy of Veterinary Medicine Member: Yes [    ]   No [    ]  No payment required for members.
EMAIL ADDRESS: ________________________________________________________________________

Required Field: We will send seminar notes and emergency communications by email

Telephone Number: ____________________________ Seminar Date You Wish To Attend (mm/dd): _______

Remote Viewing Locations (Choose One)

	Baltimore, MD [    ]
	Bowie, Md  [     ]
	Cape Cod, MA [    ]

	District of Columbia [    ]
	Dover, DE [    ]
	Frederick, MD [    ]

	Gaithersburg, MD [   ]
	Leesburg, VA [    ]
	Morgantown, WV [    ]

	Waldorf, MD [    ]

	Winchester, VA [    ]
	Yorktown, VA  [    ]


Registration Fees DC Academy Members: No Charge
Non-Members: I acknowledge that my credit card will be charged $170:  [    ]

ALL registrants understand that a $25 administration fee will be charged to my credit card if I am unable to attend the seminar and do not provide 48 hours notice: Yes [   ]    No [   ]

Charge $ ___________ Credit Card Number: ____________________________________________________

Expiration Date (mm/yy): ______________ Security Code (3 digit number on back of card): ______________

Credit Card Billing Address: __________________________________________________________________  

City: ___________________________________________ State: _________ Zip: ______________________
