
                 OAVT Discovery 2019 
                                      October 13, 2019    

 

                     Registration Form 

 
        Name: ___________________________________________________________________________ 

        Address: _________________________________________________________________________ 

        City: ______________________________ State: ________Zip:__________County: ____________ 

        Home Phone: (      ) ________________________ Business Phone: (      ) _____________________ 

        E-mail Address: ___________________________________________________________________ 

(Please provide E-mail address for confirmation of registration. Please write legibly) 

 

     Registration: 
          OAVT Current Member…………………………………………………………...   $105.00_______ 

          Non-OAVT Member (i.e. RVT, DVM, Hospital Staff, Guest) …………………… $150.00_______              

          Current Student (Technician/Veterinarian) include name of Program/College ……$  50.00 _______ 

            VT Program / College __________________________________ 

          Wet Lab (limited to 25 per session)         A.M.______    or        P.M._____              $ 40.00 _______ 

          Late Fee- After September 15, 2019 (non-refundable)………………………….  $ 35.00 _______ 

 

SPECIAL ASSISTANCE: If you need special accommodations, such as a wheelchair or sign language 

interpreter, to fully participate; please provide a written description of your needs by September 13, 2019.  

 

Food Allergy/Vegetarian Meal (please indicate)……………………………………………… __________ 

           

     OAVT Membership Dues: (October 2019- October 2020) 

Active Membership (new) *Join today and save $$ on registration as a member*..$30.00 _______ 

Renewal ……………………………………………………………………………. $25.00 _______ 

Associate …………………………………………………………………………… $25.00 _______ 

Student …………………………………………………………………………….. $10.00 _______    

   TOTAL:           $___________ 
 Make checks payable to: Ohio Association of Veterinary Technicians, 

 107 Browning Rd., Swanton, OH 43558 

 

  Credit Cards: (Please circle one)        VISA       MasterCard       Discover 

 

Credit Card Number: ______________________________Security Code: ______ Expiration Date ________ 

Name on card: ________________________________ Address ____________________________________ 

Email address (required for receipt)________________________________Signature____________________  

You may also register online at www.OhioRVT.org 
Refund Policy:  

75% up to 10.31.2019; NO REFUND AFTER 10.31.2019 

 

**JOIN OR RENEW TODAY AND PAY THE CURRENT MEMBER REGISTRATION PRICE** 

 

Program Topics: In an attempt to properly schedule room assignments, please circle the lectures you wish to attend. 

Dr. Michael Rossi-Session1                                       

Dr. Michael Rossi-Session 2                                      

Dr. Michael Rossi-Session 3                                                            

Dr. Michael Rossi-Session 4 

Dr. Michael Rossi-Session 5 

OVMLB Legislative Update 

Pam Bellamy, RVT-Session 1 

Pam Bellamy, RVT-Session 2 

Amy Jo Williams, RVT-Session 1 

Amy Jo Williams, RVT-Session 2  

Rick Schultz-Part 1                 

Rick Schultz-Part 2 

Dr. Tim Reichard-Session 1 

Dr. Tim Reichard-Session 2 

Dr. Tim Reichard-Session 3 

 

Dr. SunitaSeshia-Session 1 

Dr. SunitaSeshia-Session 2 

Dr. SunitaSeshia-Session 3 

Dr. Kim Hindman-Hill’s 

Kingsly Berlin, RVT-Expectations   


