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REGISTRATION FORM

WEDNESDAY, SEPTEMBER 7th

T 011T  Nurse Manager Workshop .............................................. $75
8 a.m. – Noon (Limit 40 Techs)

T 012T  Vascular Access Lab ............................................................. $85
8 a.m. – Noon (Limit 32 Techs)

T 013  Anesthetic Monitoring Wet Lab ................................. $225
8 a.m. – Noon (Limit 24 Vets)

T 014 Ultrasound: An Introduction to "Knobology" ............... $60
8 a.m. – Noon (Limit 50)

T 015 CPCR ........................................................................................... $125
8 a.m. –Noon (Limit 32)

T 016 Multidisciplinary Review (Part 1) ........................................ $95
8 a.m. –Noon (Unlimited)

T 042T Avian & Reptilian Clinical Techniques Wet Lab ...... $120
1:30 p.m. - 5:30 p.m. (Limit 24 Techs)

T 043 Advanced Analgesic Techniques Workshop ................... $90
1:30 p.m. - 5:30 p.m. (Limit 24 Vets)

T 044 Ultrasonagraphy Abdominal Scanning Wet Lab ......... $395
1:30 p.m. - 5:30 p.m. (Limit 24 Vets)

T 045 Basic Ventilation Dry Lab ................................................... $110
1:30 p.m. - 5:30 p.m. (Limit 32)

T 046 Multidisciplinary Review (Part 2) ....................................... $95
1:30 p.m. - 5:30 p.m. (Unlimited)

THURSDAY, SEPTEMBER 8th

T 512T Coag/Transfusion Lab ......................................................... $85
8 a.m. - Noon (Limit 32 Techs)

T 513 Monitoring Wet Lab ............................................................... $200
8 a.m. - Noon  (Limit 24)

T   543 Tubes and Things ................................................................... $110
1:15 - 5 p.m. (Limit 36)

T 544 Advanced Ventilation Pre-lab .............................................. $110
1:15 - 5 p.m. (Limit 32)

Name _________________________________________________ Degree/Certification_________________________________

Practice Name _________________________________________________________ Emergency Clinic______Y______N______

Address _________________________________________________________________________________________________

City___________________________________ State__________Zip_____________Country ____________________________

Daytime Phone ____________________ Fax________________________ Alt Phone ___________________________________

Email Address______________________________________Companion/Guest Name(s)* _______________________________

11th INTERNATIONAL

VETERINARY EMERGENCY & CRITICAL CARE SYMPOSIUM
SEPTEMBER 7-11, 2005 • HYATT REGENCY • ATLANTA, GEORGIA

Instructions: Please type or print clearly. Use one form per registrant. Be sure to fill out both sides of  this form completely. Add the amount for each
part, and enter the totals in summary box on the reverse side and indicate your payment method. Enclose payment and mail or fax to address on this
form.  Early registration deadline is August 10, 2005.  DO NOT MAIL AFTER AUGUST 20 – REGISTER ON-SITE.

Part A
GENERAL REGISTRATION FEES

Part B
LIMITED ENROLLMENT SESSIONS

Labs, Workshops & Small Group Discussions • Make your selections by checking the box
Please circle the fee that applies to your registration and

enter the amount on the line in part A (next page)

_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

GENERAL REGISTRATION
ON/BEFORE

August 10, 2005

DVM VECCS Member $395 $450

DVM Non-Member $460 $500

Intern/Resident Membera $195 $220

Intern/Resident Non-member $235 $260

Student Memberb $85 $110

Student Non-Member $125 $155

Tech/Mgt Staff  Member $190 $215

Tech/Mgt Staff  Non-Member $230 $275

DVM/Tech Share-A-Badge Practicec $475 $525

Tech ONLY Share-A-Badge Practicec $245 $310

Additional Guest Badge $30 $45

DAILY RATEd   (circle days attending)       Wed or Sun Thur or Fri or Sat

DVM Member $95 $190

DVM Non-Member $110 $210

Students $40 $60

Residents/Interns $60 $110

Tech/Mgt Staff Member $55 $105

Tech/Mgt Staff Non-Member $65 $115

a Residents and interns must enclose a statement on institution letterhead from
an appropriate offical verifying training status.

b Must be SVECCS and/or VECCS member to qualify

c One badge will be issued for the practice and rotated between attendeees.
One proceedings will be provided per practice.

d A proceedings is not included with daily registration

(Last)                 (First)              (MI)

You may request one (1) companion/guest badge free of charge.  Each additional companion/guest badge will be $30 each.    *There will be a $45 charge for all Guest Badges obtained on site.

(DVM, VMD, RVT, LVT, etc.)

AFTER
August 10, 2005
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FRIDAY, SEPTEMBER 9th
T 613T Urinary Procedures Wet Lab ........................................... $120

8 a.m. – Noon (Limit 24 Techs)
T 614 Advanced Ventilation Wet Lab ........................................... $240

8 a.m. – Noon (Limit 24 Vets)
T 615 The Critical Cardiac Patient ................................................. $40

8 a.m. – 9 a.m. (Limit 32)
T 615R The Critical Cardiac Patient .............................................. $40

9:30 a.m. – 10:30 a.m. (Limit 32)
T 616 Fundamentals of Acid-Base Evaluation ......................... $40

8 a.m. – 9 a.m. (Limit 35)
T 625 The Critical Renal Patient ..................................................... $40

9:30 – 10:30 a.m. (Limit 40)
T 626 Fundamentals of Acid-Base Evaluation ......................... $40

9:30 – 10:30 a.m. (Limit 35)
T 635 The Critical Head Injured Patient .................................... $40

11 a.m. – Noon (Limit 40)
T 636 Challenging Electrolyte Abnormalities ......................... $40

11 a.m. – Noon (Limit 32)
T 641T Rehabilitation Techniques Workshop ......................... $100

1:30 – 5:15 p.m. (Limit 32)
T 643T Respiratory Monitoring and Evaluation Workshop $85

1:30 – 5:15 p.m. (Limit 32 Techs)
T 644 Sample Collection Wet Lab ................................................ $275

1:30 – 5:15 p.m. (Limit 24 Vets)
T 645 Bandaging and Wound Management Dry Lab ......... $100

1:30 – 5:15 p.m. (Limit 24 Vets)

SATURDAY, SEPTEMBER 10th
T 712T CPR Workshop ......................................................................... $85

8 a.m. – Noon (Limit 32 Techs)
T 713 Cytology Lab: Slide Reading for ....................................... $100

Rapid In-hospital Diagnosis
8 a.m. – Noon p.m. (Limit 24)

T 713R Cytology Lab: Slide Reading for .................................... $100
Rapid In-hospital Diagnosis
1:30 p.m. – 5:15 p.m. (Limit 24)

T 714 Hemodynamic Monitoring of the Critically Ill .......... $40
8 a.m. – 9 a.m. (Limit 32)

T 715 Emergency Procedures Wet Lab ...................................... $480
8 a.m. – 5:15 p.m. (Limit 24 Vets)

T 716 Planning, Writing & Publishing Your Research ........ NC
8 a.m. – 10:30 a.m. (Limit 40)

T 724 Oncologic Surgical Emergencies ...................................... $40
9:30 a.m. – 10:30 a.m. (Limit 32)

T 734 Differential Toxicological Diagnosis ............................... $40
11 a.m. – Noon (Limit 32)

T 742T Pain Management Workshop ........................................... $85
1:30 p.m. – 5:15 p.m. (Limit 32 Techs)

T 743 Emergency & Critical Care Techniques Student Lab .... NC
1:30 p.m. – 5:15 p.m. (Limit 32 Students)

T 744 Avian Procedures Wet Lab ................................................. $200
1:30 p.m. – 5:15 p.m. (Limit 24 Vets)

T 756 When Compassion Is In Crisis ............................................ $25
3 p.m. – 5:15 p.m. (Limit 40)

SUNDAY, SEPTEMBER 11th
T 812 Cases with Acute Abdominal Pain .................................... $40

8 a.m. - 9 a.m. (Limit 32)
T 813 Fluid Therapy for Difficult Cases ...................................... $90

8 a.m. – 11:30 a.m. (Limit 32)
T 814 Surgical Disasters: Challenges We Learn From .......... $30

8 a.m. - 9 a.m. (Limit 40)
T 822 Grief  and Loss: Yours and Theirs ...................................... $25

9:15 a.m. – 11:30 a.m. (Limit 40)
T 824 Surgical Disasters: What Went Wrong and Why ......... $50

9:15 a.m. – 11:30 a.m. (Limit 40)

Total Fees and Payment
Total Part A (General Reg.) __________________
Total Part B (LES) __________________
Total Part C (Membership) __________________
Grand Total __________________

Payment:

T Check (Payable in US funds to VECCS) or:

Credit Card:   T Visa   T MC  T AMEX     Exp. Date ____/____

Card Number:___________________
Signature _____________________________________________

REGISTRATION FORM (CONT)

Part D
IVECCS 2005 PROCEEDINGS

Each attendee registering for the full program will receive an IVECCS
Proceedings. Indicate your preference below. Complementary Proceedings
are not included with day registration.
(select one)

T Book format   T  CD-Rom

Part C
MEMBERSHIP (NEW MEMBERS ONLY)
MEMBERSHIP DUES:
Membership year extends from January 1 to December 31.
Please check the box that applies below:

Position In North America International
VETERINARIAN S $85 S $90
INTERN/RESIDENT S $35 S $45
TECHNICIAN S $40 S $50
STUDENT S $35 S $45
MANAGER/ADMIN S $40 S $50
Online access to JVECC is now available at no cost to
our members.  An e-mail address MUST be provided to
receive this benefit.
CHECK BOXES THAT APPLY:
S Small Animal S Large Animal
S Mixed Animal S Zoo or Exotic Animal
S Private Practice S Teaching
S Industrial S University Practice
S Student Chapter S Research
S Emergency Practice S Private Specialty

DO NOT MAIL THIS FORM AFTER AUGUST 20, 2005.  REGISTER ON-SITE.

Mail this form and payment to:
IVECCS Registration Center

618 Church Street, Ste. 220 • Nashville, TN 37219

or Fax to: 615-254-7047


