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The PREFERRED 

METHOD of 
REGISTRATION is 

via the WEB at 
  

www.worldveterinarycongress2008.com  

 

RETURN COMPLETED FORM & PAYMENT TO (send only once) : 
International Conference Services Ltd., 2101 – 1177  West Hastings St., Vancouver, BC, Canada, V6E 2K3 

FAX: +1 604 681 1049 •••• TEL: +1 604 681 2153 •••• E-mail: wvac2008-registration@meet-ics.com 
 

 

A. REGISTRATION INFORMATION - Please fill in BLOCK LETTERS (Complete one Registration Form per Participant)  
 

PLEASE NOTE:  By completing this Registration Form, you have released your contact information for use by the 29th World 
Veterinary Congress (WVAC 2008).  And, you have read, understood and agree to all cancellation policies and terms and 
conditions outlined throughout this form, brochures and the website. 
 
 

First Name: ____________________________ Middle Initial: ____ Family Name (Surname): ___________________________________ 
 
 

Preferred Name for Badge: _______________________________________________________________________________________ 
(if different from above – badge will show first and surname) 

 

Primary Occupation:  
Veterinarians:  
� Small animal (exclusive)  
� Mixed (50/50 small/large)  
� Mixed (mostly small)  
� Mixed (mostly large)  
� Large animal (all species)  

� Food animal  
� Equine (exclusive)  
� Exotic (exclusive)  
� Teaching or researching  
� Industry 

� Government   
� Military 
� Retired 
� Student   
� Other (please specify) ____________________________________ 

 

Veterinary Technicians: � Private Practice AHT       � Teaching or Research AHT       � Industry AHT       � Student AHT 
 

Other: � Practice Manager  � Reception/Administration �Other (please specify) ________________________________________ 
 
 

University Attended (or attending): _______________________________________________ Year Graduated: _____________________ 
 
�Dr.   �Professor   �Mr.   �Mrs.   �Ms.   (Check one) Job Title: ___________________________________________________ 
 
 

Organization: __________________________________________________________________________________________________ 
 
 

Address: ______________________________________________________________________________________________________ 
 
 

City: ______________________ Prov./State: _________________Postal/Zip Code: ________________ Country: ___________________ 
 
 

Phone: (Country Code: _____) ______________________________ Fax: (Country Code: _____) _______________________________ 
 
 

E-mail: _______________________________________________________________________________________________________ 
(mandatory – confirmation letter will be provided via email) 

 

� A participant list may be included in the Congress Bags, please check the box if you DO NOT want your name to be included.  
 

Please indicate special requirements (e.g. dietary/mobility): �Vegetarian �Other ____________________________________________ 
 

B. ACCOMPANYING PERSON REGISTRATION includes: Name Badge, Welcome Reception, Opening Ceremony, and Access to Exhibit Hall and 
Coffee Breaks.  Price does not include access to Congress Program Sessions or Closing Banquet.  Accompanying Person Registration is only available to 
guests of Full Registration Participants.  Only one Accompanying Person per Participant allowed. 
 

� Accompanying Person   Early          Regular    Late/On-Site  Total Costs  
 (On or before April 4, 2008)  (On or before June 6, 2008)           (After June 6 , 2008)  

  � $260 CAD   � $280 CAD � $300 CAD $___________ CAD 
    

�Dr.   �Professor   �Mr.   �Mrs.   �Ms.   (Check one) 
 

First Name: ___________________________________ Family Name (Surname): ____________________________________________ 
 
 

Please indicate special requirements (e.g. dietary/mobility): �Vegetarian �Other ____________________________________________ 
 

 

 ACCOMPANYING PERSON SUBTOTAL $___________ CAD 
 

C. REGISTRATION includes:  Name Badge, Congress Bag, On-site Program, Abstract CD-Rom, Congress Handouts, Welcome Reception, Opening 
Ceremony, Scientific Program Sessions, Access to Exhibit Hall, and Coffee Breaks. Please check the appropriate box. 
 

Category - FULL REGISTRATION      Early Regular Lat e/On-Site  Total Cost 
                                                              (On or before April 4, 2008)                   (On or before June 6, 2008)                        (After June 6, 2008)  
� Members* of WVA                                     $ 680 CAD                    $ 780 CAD                    $ 880 CAD $___________ CAD 
 

� Non-Member                                      $ 880 CAD                    $ 980 CAD                  $ 1080 CAD $___________ CAD 
 

� Veterinary Technicians                               $ 440 CAD                     $ 510 CAD                    $ 580 CAD $___________ CAD 
 
 

ICS use only  
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Category - STUDENTS, OFFICERS 
� Students** - Members of WVA  $170 CAD $195 CAD $220 CAD $___________ CAD 
 

� Students** - Non-Member  $215 CAD $245 CAD $275 CAD $___________ CAD 
 

� Officers of WVA - Presidents, $175 CAD $200 CAD $225 CAD $___________ CAD 
Vice Presidents, Past Presidents,  
Officers, Honourary Members 
 

*Members of WVA: Any veterinarian registered to pra ctice in a member country is a member of the World Veterinary Association. A list of membership countr ies is 
available at www.worldvet.org/manuals/memberslist.pdf .  
** Students: MUST state the name of the Institution  where they are studying or working: ______________ ______________________________________________________. 
As well, students are required to submit an officia l letter on their Institution’s letterhead OR photo copy of their 2007/2008 Student ID from the Institu tion where they are 
studying/working indicating proof of their Student status.    Please fax this Registration Form to +1 604 681 1049 along with proof of Student status or mail to the 
Congress Secretariat at the address below.  Registr ation will not be processed without receipt of this  documentation. 
 

SINGLE DAY REGISTRATION includes: Name Badge, Congress Bag, On-site Program, Abstract CD-Rom, Congress Handouts, Scientific Program 
Sessions, Access to Exhibit Hall on selected day(s) of attendance, and Coffee Breaks on selected day(s) of attendance.  
 

Please check the date(s) of Single Day attendance: 
�Monday, July 28  �Tuesday, July 29  �Wednesday, July 30  �Thursday, July 31 
 

 

Category – SINGLE DAY REGISTRATION            Early           Regular             Late/On-Site  Total C osts 
                                              (On or before April 4, 2008)           (On or before June 6, 2008)               (After Ju ne 6, 2008)  

� Single Day - Members* of WVA        $340 CAD        $390 CAD         $440 CAD $___________ CAD 
 

� Single Day - Non-Member         $420 CAD        $485 CAD         $550 CAD $___________ CAD 
 

� Single Day - Veterinary Technicians        $220 CAD        $255 CAD         $290 CAD $___________ CAD 
 

� Single Day – Students** - Members of WVA        $  80 CAD        $100 CAD         $120 CAD $___________ CAD 
 

� Single Day – Students** - Non-Member   $110 CAD        $130 CAD         $150 CAD $___________ CAD 
 

       

# of days ________ @ $________CAD per day = $___________ CAD 
 
 

REGISTRATION (FULL, STUDENT/OFFICER, OR SINGLE DAY)  SUBTOTAL $____________ CAD 
 
Payment must be received on or before April 4, 2008 to qualify for the Early Registration Fee and on or before June 6, 2008 to qualify for the Regular Registration Fee.  Registrations 
received after June 6, 2008, may be processed at the Congress.  Registrations will not be processed until payment is received in full.   
 

D. Pre-Congress Workshop: The following pre-congress workshop has been organized in conjunction with the WVAC 2008. Please visit the Congress 
website for a complete description of this event. 
 

� Canadian Association for Laboratory Animal Medicine (CALAM)   @    $250 CAD                 $____________ CAD 
 Sunday, July 27, 2008, 08:00 – 12:00      
 

E. SOCIAL FUNCTIONS: Included in FULL Registration and Accompanying Person Registration are the Welcome Reception & Opening Ceremony 
(Closing Banquet Tickets need to be purchased separ ately) .  For seating & catering purposes, please indicate below if you plan to attend.  For more 
information on these events, please visit the Congress website at www.worldveterinarycongress2008.com.  
 

   Participant Accompanying Person (if applicable) 

Welcome Reception – Sunday, July 27 (Exhibit Hall B&C – 19:00 – 20:30) �Yes �No  �Yes   �No 
Opening Ceremony – Monday, July 28 (Exhibit Hall A – 08:00 – 08:30) �Yes �No  �Yes   �No 
 

ADDITIONAL TICKETS  Please indicate if you require additional tickets: 
Welcome Reception – Sunday, July 27   # of tickets _______ @ $60 CAD per ticket =  $___________ CAD 
(NOT INCLUDED IN SINGLE DAY REGISTRATION) 
 

            Closing Banquet – Wednesday, July 30    # of tickets _______ @ $150 CAD per ticket = $___________ CAD 
(NOT INCLUDED IN REGISTRATION – TICKETS MUST BE PUR CHASED SEPARATELY)  
 

     SOCIAL FUNCTIONS SUBTOTAL $___________ CAD 
 

 

F. OPTIONAL SIGHTSEEING TOURS: �For more information on Tours, please visit the Congress website at www.worldveterinarycongress2008.com. 
Tours are sold on an optional basis and are dependent upon availability. ICS reserves the right to cancel any or all tours at any time if minimum number 
requirements are not met.  Please indicate your requirements: 
 

1. Vancouver Snapshot (3 hours)  

� Sunday, July 27 (14:00 – 17:00)   OR � Monday, July 28 (13:30 – 16:30) # of tickets_____ @ $45 CAD per ticket =  $__________ CAD 
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2. Coastal Rainforest Walking Tour (4 hours) 

� Tuesday, July 29 (10:00 – 14:00)     # of tickets______ @ $95 CAD per ticket = $__________ CAD 
 

3. Sunset Dinner Cruise (4 hours) 

� Tuesday, July 29 (18:30 – 22:30)     # of tickets______ @ $165 CAD per ticket = $__________ CAD 
 

4. Vancouver’s Inspiring Gardens (4.5 hours)  

� Wednesday, July 30 (13:30 - 18:00)     # of tickets______ @ $65 CAD per ticket = $__________ CAD 
 
 

5. Wilderness Paddle Adventure & Beach BBQ (6 hours ) 

� Thursday, July 31 (10:00 - 16:00)     # of tickets______ @ $180 CAD per ticket = $__________ CAD 
 

6. Canyon and Mountain Tour (5 hours) 

� Thursday, July 31 (13:30 - 18:30)     # of tickets______ @ $110 CAD per ticket = $__________ CAD 
 

7. First Nations Heritage Tour (5 hours) 

� Thursday, July 31 (13:00 - 18:00)     # of tickets______ @ $65 CAD per ticket = $__________ CAD 
 

8. A Day in the Mountain – Whistler Resort (9 hours ) 

� Friday, August 1 (9:00 - 18:00)     # of tickets______ @ $100 CAD per ticket = $__________ CAD 
 

9. Enchanting Victoria (12 hours) 

� Friday, August 1 (7:30 - 19:30)     # of tickets______ @ $155 CAD per ticket = $__________ CAD 
 
   OPTIONAL SIGHTSEEING TOURS SUBTOTAL $__________ CAD  
 

G. PRE & POST CONGRESS TOURS The following tours are booked directly with the ICS Tour Department.  Please check the box of the tour you are 
interested in attending and a representative from ICS will be in touch with you to assist with your bookings.  Or, you may contact the Tour Department 
directly at tours@meet-ics.com. 
 

���� ROCKY MOUNTAINEER RAILTOUR (4 Days / 3 Night - from $1420 CAD per person in double occupancy) 

 

���� ALASKA CRUISE (7 Days / 7 Nights - from $1275 CAD per person in double occupancy) 
 

Booking & Cancellation Policies:  All tours are sold on an optional basis and based on availability. Tours must be paid in full in order to be registered. ICS reserves the right to 
cancel any or all tours and excursions at any time, if minimum number requirements are not met. If you wish to cancel a pre-booked optional tour, you must do so in writing, no later 
than JULY 12, 2008 .  There will be a $25 service fee per tour cancelled. No refunds will be issued after JULY 12, 2008 .  Cancellation policy of pre/post tours will be confirmed at 
time of booking. 
 

H. ACCOMMODATIONS  Hotel choices can be found on the Congress website at www.worldveterinarycongress2008.com. Once reviewed, please 
indicate your choice below. If you have questions regarding accommodations please contact wvac2008-registration@meet-ics.com.  
IMPORTANT: It is imperative that participants suppo rt the host hotels whenever possible. 
 
 

Arrival Date:  __________________ Departure Date: ______________________ # of Nights:  ________ # of Rooms Required: _______________  
 

Room Preference � Smoking � Non-smoking � Wheelchair Accessible 
 
 Single  Double Twin Deluxe (if available) 
1ST CHOICE: ____________________________________________________________ � � � � 
 

2ND CHOICE: ____________________________________________________________ � � � � 
 
 

Special Requirements (allergies/mobility/etc.) ________________________________________________________________________________________ 
 

I will be sharing a room with: � Fellow participant  � My family   Please clearly print name: ________________________________ 
 
 

 

Credit card number to guarantee your reservation (for hotel use only) � Visa  � MasterCard � American Express  
 

 
Credit Card Number ____________________________________________________________________________________Expiry Date ______ / ______ 
 

 
Cardholder’s Name ______________________________________________ Cardholder’s Signature ___________________________________________ 
 

If you do not have a credit card, you may send a cheque or bank transfer deposit in the amount of $300.00 CAD per room which is required to secure your 
hotel reservation.  Please note, if you are requesting a suite, please contact us at wvac2008-registration@meet-ics.com  to determine deposit 
amount.   Reservation requests received without a valid credit card number, cheque or bank transfer deposit will not be acted upon.  Please use the 
banking information as noted in the payment section below. 
 *For hotel cheque or bank transfer deposit only  $___________ CAD 
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B. ________________________ 
      (Accompanying Person Registration) 
 

 
 
C. ________________________ 
     (Registration) 
 

 
 
D. ________________________ 
      (Pre-Congress workshop) 

 
 
E. ________________________ 
      (Social Events) 
 

 
 
F. ________________________ 
      (Optional Tours) 
 

 
 
H. ________________________ 

(Accommodation) 

 
 
 
 
 

TTL: ___________________CAD 
5% GST Inclusive 

GST # RT102510609 
 

 

ACCOMMODATION - CANCELLATION AND RESERVATION CHANGE S 
Please note, up to Friday, June 20, 2008  cancellations or changes to arrival and departure dates (based on availability) of existing bookings are to be 
performed by the WVAC 2008 Secretariat (please do not contact the hotel directly). Cancellations or changes WILL NOT be accepted by phone.  All 
cancellations or changes must be requested in writing by mail, fax or email (preferred).  Please note, participants will be asked to contact the hotel directly 
for new reservations or changes from Saturday, June 21, 2008  for ease of booking.  Hotel contact information will be available on the Congress website 
from this date forward. 
 

 
CANCELLATION POLICY 
Cancellations must be made no later than 72 hours prior to arrival to avoid a penalty charge of one night’s room and tax which will be applied to the credit 
card on file or loss of cheque or bank transfer deposit. 
 

Please Note:   Failure to arrive on the scheduled arrival date will result in cancellation of the hotel reservation and a charge equal to one night’s room and 
taxes or more charged to the credit card number given above or loss of cheque or bank transfer deposit.  Please confirm the length of your stay with the 
hotel at check-in time. Should you decide to leave earlier, the hotel may charge an early departure fee or for all nights reserved. 

 
If you have any questions, please email:  wvac2008- registration@meet-ics.com 

 
 

 

lF YOU HAVE NOT USED THE WVAC 2008 SECRETARIAT TO M AKE YOUR RESERVATIONS, PLEASE PROVIDE THE NAME OF  
 

THE HOTEL WHERE YOU ARE STAYING FOR EMERGENCY CONTA CT PURPOSES: ____________________________________________ 
 

 

  TOTAL PAYABLE (please add Sections B, C, D, E, F & H ) TOTAL 
 

METHOD OF PAYMENT: Payment can be made by credit card, company cheque, bank draft, money order, or bank transfer. 
 

����Visa  ����MasterCard  ����American Express 
 
 

Credit Card Number:  __________________________________________________________________________ 
 
Expiry Date:  ____________/_____________ Cardholder’s Name: ______________________________________ 
 
Cardholder’s Signature: ________________________________________________________________________ 
 

Charges on your credit card statement will appear as “International Conference Services Ltd.” and will be converted to your currency. 
 

 
����Cheque (Personal Cheques not accepted) ����Bank Draft/Money Order ����Bank Transfer 
 
 
Please ensure that your name  and the words “EVENT: WVAC 2008” appear clearly on 
any money orders, bank drafts, bank transfers or cheque payments.  
Make cheques payable to “International Conference S ervices c/o WVAC 2008.”    
 
Bank Transfers to:  Institution #001, Transit #00040, Account #1565104, SWIFT Code 
#BOFMCAM2, USA Correspondent Bank: PNBPUS3NNYC / ABA #026005092. Bank 
Address : Bank of Montreal, Main Branch, First Tower, 595 Burrard Street, Vancouver, BC, 
V7X 1L7.   
 
Bank drafts, money orders and cheques will only be accepted in CAD dollars and must be 
drawn on a Canadian Bank.  It is the participant’s responsibility to ensure a ll bank 
transfer fees are paid over and above the registrat ion fees owed.   Otherwise, 
participants will be asked to pay any outstanding balance at the on-site registration desk. 
 
REGISTRATION - REFUND & CANCELLATION POLICY: Registration cancellations 
received in writing at the WVAC 2008 Secretariat’s address by May 9, 2008 will be 
accepted and all fees refunded, less a CAD $150 administrative fee (as per Committee  
policy).  Cancellations received after May 9, 2008 will not be accepted or refunded.  
However, transfer of your registration to another person is acceptable.  A completed 
Registration Form for the new person must be faxed or mailed to the Congress Secretariat 
prior to the Congress, explaining who is being replaced.  DO NOT USE THE ON-LINE 
REGISTRATION FORM FOR THIS PROCEDURE.  No refunds will be made for non-
attendance at the Congress. 


