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Name:

Guestds
Name:

Practice:
Address:
City:

State

Phone:
E-mail:
Credit Card#:

Exp. Date:

Signature:

Fees:

COLLEGE OF VETERINARY MEDICINE

North Carolina Veterinary Medical Association

A Walk in James Herriot's Footsteps

September 4 - 12, 2009

REGISTRATION

Fill out the fields below, print the page and mail or fax.

To pay by check: Checks should be made payable to NCVMA and mailed to:

NC State College of Veterinary Medicine
Office of Continuing Education
4700 Hillsborough Street
Raleigh, NC 27606-1499

To pay by credit card (MC / Visa only): mail as above, or fax to: 919-513-6689

MasterCard

ZIP:

Fax:

Visa

Check #

Guest Balance Paid

Back to Destination Education website

Veterinarian Balance Paid

Total Payment Submitted

$750 per person non-refundable deposit due by June 1, 2009



http://cvm.ncsu.edu/conted/england.html
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