
121st Annual Fall Conference, November 6th & 7th, 2024
Strathmere Inn North Gower, Ontario

Registration Form
Early Bird date deadline: October 18th, 2024.
Please make additional copies of this form as needed. List only one name per sheet.

Please Print
Last Name: First Name: Title: 
Clinic: 
Address: 
Phone: Fax: 
e-mail: 

Indicate all those that apply 

DVM/ Industry 
Rep

Tech/Support 
Staff

Return completed form with payment 
(cheque) as soon as possible to:

Lise Findlay
2929 Finch-Roxborough Bdry Rd

R.R. # 1
Finch, ON K0C 1K0

2 ways to register:

•Send form and payment by mail
•Email form to 
ccvaregister@gmail.com ensure a spot 
in sessions and send your payment by 
mail

Make cheques payable to CCVA

*to pay by e-transfer please use 
ccvapay@gmail.com and include detailed 
comments about the attendee names and 

clinic

Questions ? E-mail
centralcanadavetassociation@gmail.com

* *This fee enrolls you as a CCVA member for 
the remainder of 2024. You may decline 
membership; however, must still pay this fee

I am a paid 2024 CCVA Member No Charge No Charge

I am not a 2024 CCVA Member ** $50 $50

EARLY BIRD Full Conference Small Animal
This includes 1 Gourmet Dinner Ticket

$450 $300

EARLY BIRD Full Conference Large Animal
This includes 1 Gourmet Dinner Ticket

$450 $300

Wednesday Small Animal Lecture
(Lunch Included)

$180 $125

Wednesday Large Animal Lecture
(Lunch Included)

$180 $125

Wednesday Lunch - No Lectures $30 $30

Wednesday Gourmet Dinner
$125/ticket. # tickets Food Allergies 

Thursday Small Animal Lecture
(Lunch Included)

$180 $125

Thursday Large Animal Lecture
(Lunch Included)

$180 $125

Thursday Lunch - No Lectures $30 $30

pre-pay 2025 CCVA Membership $50 $50

Your Total

If you would like to contribute to Council or know of someone please complete the following: 
I would like to nominate   for a position on the CCVA Council.
                                                                 your name or the name of the individual you are nominating

Last modification: October 5, 2024 18:31
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