
Multiple VVMA members attending from the
same practice? After one member pays the full

conference rate, other members may deduct $34
from their full conference registration rate!

2024 VVC Registration Form
Refunds/Substitutions: NO registration refunds will be issued after January
31, 2024. If you cancel before January 31, a $75 administrative fee will be

deducted from your refund. We do allow registrants to transfer their
registration to another person's name, free of charge.

Registration Types:
Fee on or

before
01/31/2024

Fee
 after

01/31/2024

Fee for 
Walk-Ins

02/22-02/24
Total

Member: Full Conference

Member: Full Conference
Retired or 2023 Graduate

$329 $419 $439

$295

$209

Please circle which association(s)
you are an active member of:

Virginia VMA
West Virginia VMA

Maryland VMA

VA Association
of Equine

Practitioners

VA Academy of
Food Animal
Practitioners

I am not a
member of any

of the listed
associations

$

Member: One Day
____Friday   or   ____Saturday $245 $265

$385 $405

Non-Member: One Day
____Friday   or   ____Saturday

Non-Member: Full Conference $455 $520 $545

DVM Student
Current members of the VVMA Student

Chapter at VMCVM are FREE!

$259 $299 $319

$20 $25 $30

Spouse/Guest Meals
Friday & Saturday Breakfast, Lunch &

Breaks in the Exhibit Hall
$170 $170 $170

Check if you will be attending: _____ Thursday Reception
_____ Friday Awards Ceremony

Both events are free for conference
registrants and their guest(s)

TOTAL

Full Name: __________________________________________________ Credentials:___________________

Practice Name: ___________________________________________________________________________

 Preferred (First) Name for Badge: ______________________________ Preferred Pronouns:_________________

Address: ________________________________________________________________________________

Email: _____________________________________________ Mobile #______________________________

PLEASE CHECK ALL SESSIONS YOU PLAN TO ATTEND:

FRIDAY: SATURDAY:___SMALL ANIMAL I      ___EQUINE
___SMALL ANIMAL II     ___FOOD ANIMAL
___PUBLIC PRACTICE   ___COMP. MED.

___SMALL ANIMAL I      ___EQUINE
___SMALL ANIMAL II     ___FOOD ANIMAL
___COMP. MED.

Payment Information: Checks payable to VVMA
Credit Card #:___________________________________________Name on Card:__________________________

Expiration Date:______________ Security #:_______ Billing Zip:____________ Signature:______________________

EMAIL FORM TO ADMIN@VVMA.ORG OR MAIL TO VVMA, 3801 WESTERRE PARKWAY, SUITE D, HENRICO, VA 23233


