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2026 ACVS SURGERY SUMMIT REGISTRATION FORM

October 7 Laboratories | October 8—10 Seminars & Scientific Abstracts | Charlotte, NC

Print and use one registration form per registrant or register online at acvs.org/summit-registration.
If your employer is a 2026 ACVS Practice Partner or Premier Sponsor, contact the ACVS office at
surgerysummit@acvs.org for the appropriate registration code.

First Name Last Name

THREE WAYS TO REGISTER

ONLINE: acvs.org/summit-registration
MAIL or FAX completed registration form:

Degree(s) Nickname for Badge (optional)

ACVS Surgery Summit Registration
19785 Crystal Rock Drive, Suite 305
Germantown, MD 20874

License Number (if applicable)

State of Licensure

FAX (301) 916-2287 (credit card payments only)

Pre-registration closes October 1.

Email (must be unique for each registrant)

Preferred Phone Number

Registration forms received after October 1 will
be processed onsite at the Surgery Summit.
Please note: Onsite registrations must be

Organization

paid by credit card only. Cash and checks are
not accepted onsite.

Laboratory registration closes August 13.

Preferred Mailing Address City

ACVS reserves the right to cancel any
laboratory that does not meet minimum
registrations by August 13.

State Zip/Postal Code

Personal Pronouns for Name Badge (optional)

O She/her O They/them
O He/him O Prefer no pronouns on badge
O Other (please specify):

Dietary Preferences

Please indicate your dietary preferences below. Note that this
is not a pre-order but a way to help ACVS order appropriate
numbers. All lunches will include an option from the selection
below and will be available on a first come, first served basis.
O Gluten-free O Vegan

O Vegetarian O No preference

Use of Your Information

Your mailing address as shown above may be shared with exhibitors

and sponsors in the form of a mailing list for advertising purposes.

O Yes, include me in the mailing list for advertising purposes.

O No, do not include me in the mailing list for advertising
purposes.

ACVS will send no more than four emails to registrants on behalf
of exhibitors. By opting in, you will receive these emails.

O Yes, include me in the email list.

O No, do not include me in the email list.

Lead Retrieval

Your registration mailing address, email address, and phone
number as shown above will be provided to ACVS’s lead
retrieval vendor. If you consent to having your badge scanned,
your information will be shared with those companies who have
scanned your badge.

acvs.org/summit-registration

Country (outside the US)

Americans with Disabilities Act

Pursuant to the Americans with Disabilities Act, do you require
specific aids or services? ACVS cannot ensure the availability of
appropriate accommodations without notification by September 23.

O Yes O No

If yes, please specify:

How did you hear about the ACVS Surgery Summit?

Return attendee O Print advertisement
Email/e-newsletter O Online advertisement
Referred by current/past attendee

Social media: Which platform?

Other veterinary organization:

Ooooooao

Other (please specify):

Demographics

Number of years in practice: What is your practice/

O Less than 5 years employment setting?
O 5-10years O Academia
O 11-15 years O Private practice
O 16-20 years (multi-veterinarian)
O 20+ years O Private practice
O Not applicable (solo veterinarian)
. . O Industry

What is your species O Armed forces
emphasis? .

. . O Retired
O Exclusively small animal

. . O Not employed
O Exclusively large animal O Other (please specify):
O Equine P pectly)-
O Mixed
O Other (please specify):

REGISTRATION FORM CONTINUES >>>



REGISTRATION FORM—page 2

[0 Check this box if you are registering for a laboratory ONLY. (See page 4 for fees.)

FULL MEETING REGISTRATION

Full meeting registration includes the Mark W. Allam Lecture, keynote lectures, lunches, access to the exhibit hall, the Draft & Craft
Poster Social, and multiple networking events.

Check registration category and circle fee. (See Payment Information, page 7.)

Postmarked by  Postmarked Postmarked
FULL MEETING REGISTRATION FEES July 6 by August 13  after August 13
O |ACVS Diplomate $700 $750 $850
[0 |2026 New ACVS Diplomate 600 650 750
[0 |ECVS Diplomate 700 750 850
[ [ACVS Emeritus Diplomate 500 550 650
[0 |ACVS Resident* 390 440 490
[0 |ECVS Resident* 390 440 490
[0 |Other Veterinary Speciality Resident* (please specify): 390 440 490
O |Student* 350 400 450
O [Intern* 350 400 450
[0 |Veterinary/Other Professional 825 875 975
[ |Technician 450 500 550

ONE-DAY REGISTRATION
One day registrations provide access to all seminars and events for that day only.

Check registration category and circle fee. (See Payment Information, page 7.)

Postmarked by  Postmarked Postmarked
ONE-DAY MEETING REGISTRATION FEES July 6 by August 13  after August 13
[J |ACVS Diplomate — One Day [ Thurs [ Fri [J Sat $385 $415 $465
0 |ECVS Diplomate — One Day U Thurs O Fri [ Sat 385 415 465
[0 |ACVS Resident* —One Day [ Thurs O Fri [ Sat 250 275 325
O |ECVS Resident* —One Day [ Thurs [ Fri [ Sat 250 275 325
0 Othg;\e/el:t)zr}llnar ?Eﬁrcslalt IT:?is,ldl%ntS*at(please specify): 250 275 305
[ |Student*—One Day U Thurs O Fri I Sat 250 275 325
O |Intern*—One Day U Thurs O Fri O Sat 250 275 325
LI | Veterinary/Other Professional — One Day [ Thurs [ Fri [ Sat 450 475 525
O |Technician —One Day [ Thurs O Fri [ Sat 250 275 325

*Resident, student, and intern registration verification: ACVS, ECVS, and other veterinary speciality residents may register at the resident rate for
six calendar years from the start of their program. Students, interns, and graduate students may register at the student rate during their program and
for one calendar year after completion of their program. Resident or student status verification by signature of department head or program director is
required. ACVS and ECVS Diplomates must register at a Diplomate rate.

Department Head or Program Director (print name) Name of Institution

Signature of Department Head or Program Director

acvs.org/summit-registration REGISTRATION FORM CONTINUES >>>
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GUEST PASSES

O Exhibit hall, exhibit hall breaks, lunches, the Draft & Craft Poster Social, and the Surgery Summit $160
Happy Hour only
[0 Surgery Summit Happy Hour only 55
Name of Guest: First Last
Name of Guest: First Last

PRE-SURGERY SUMMIT OPPORTUNITIES

O Near Infrared Playbook: Fluorescence-Guided Surgery from Setup to Advanced Technique |
Wednesday, October 7, 8 am—12 pm

Speaker: Chris Thomson, DVM, DACVS (Small Animal)
Available to all. Please indicate if you will attend this learning opportunity. Hosted by ACVS Premier Sponsor KARL STORZ
Endoscopy.

J Knowledge Expedition: Navigating Construction, Design, and Financing Challenges for Specialty
Hospital Design | Wednesday, October 7, 8 am—3 pm

Speaker: Stanley Kim, BVSc, MS, DACVS (Small Animal)
Available to ACVS Diplomates and all veterinarians. Lunch is included. Please indicate if you will attend this learning opportunity.
Hosted by Live Oak Bank, TerWisscha Construction, and Siemens Healthineers.

OTHER OPPORTUNITIES

0 ACVS Diplomates’ Business Meeting | Thursday, October 8, 11:45 am—-12:45 pm
Available to ACVS Diplomates. Lunch is included with voucher. Please indicate if you plan to attend this meeting.

O Estate Planning Presented by the ACVS Foundation | Saturday, October 10, 12:15-1:15 pm
Pre-registration is highly recommended. Available to ACVS Diplomates and surgery residents. Lunch is included with voucher.
Please indicate if you plan to attend this presentation.

O Run for Fun | Thursday-Saturday, 6:15-7:15 am
O Thursday [ Friday [0 Saturday

U Proceedings | # @ $150 each
Pre-order required by September 4. Proceedings books will not be sold onsite.

WORKING GROUPS

Available to ACVS and ECVS Diplomates and surgery residents. Working groups are limited to 20 participants. Lunch is included with
voucher. Check your confirmation email to verify if working group registration was available and added.

Working Groups on Friday, October 9, 12:15-1:15 pm

LARGE ANIMAL SMALL ANIMAL
[0 Diagnosis and Treatment of the Equine Cervical Spine [0 Brachycephalic Obstructive Airway Syndrome
[J Strategies in Equine Emergency Care and Coverage [J Elbow Dysplasia

O Zoo Animals and Exotics

Working Group on Saturday, October 10, 12:15-1:15 pm
LARGE ANIMAL

[ Navicular Bursoscopy

acvs.org/summit-registration REGISTRATION FORM CONTINUES >>>
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LABORATORIES | WEDNESDAY, OCTOBER 7

Laboratory fees increase July 7. The last day to register for a laboratory is August 13. ACVS reserves the right to cancel any
laboratory that does not meet minimum registrations by August 13. If the laboratory is canceled by this date, registrants will be notified

via email no later than August 21, and all paid registration fees will be refunded.

Registrants for laboratories are advised not to make airline and hotel reservations until after August 21 to ensure their
selected laboratory is not canceled. ACVS will not reimburse for travel in the case of a cancellation due to low registration. All

laboratory registration fees must be paid in full by August 13 to guarantee a seat in the desired laboratory. After August 13, all

unpaid seats will be released and offered to other participants.

Check preferred laboratory and circle fee. Space is limited.

Open to ACVS and ECVS Diplomates and Surgery Residents aborato Aug
Hybrid Laboratory*
(| Large Animal | Equine Intestinal Anastomosis Techniques: Small and Large 8 am—noon $950 $1,000
Intestine
. Management of eTPA by Kinetic Biomechanics Leveling .
O Small Animal Osteotomy (KBLO) 8 am—noon 950 1,000
. Hybrid Laboratory* .
O Small Animal Advanced Small Animal Laparoscopy 8 am-5 pm 1,500 1,600
0 Small Animal Challenging Dlgtal Humeral Fractures and Humeral 8 am=5 pm 1,350 1,450
Intercondylar Fissure
(| Small Animal | Patient-Specific Guides for Pelvic Limb Deformity Correction 8 am-5 pm 1,350 1,450
. The Shelbow: Shoulder and Elbow Diagnostic and Surgical
u Small Animal Arthroscopy and Selected MIS Procedures 8 am—5 pm 1,350 1,450
. Hybrid Laboratory* _
O Large Animal Equine Distal Interphalangeal Joint Arthrodesis 1-5pm 950 1,000
(| Small Animal | Patella Luxation: Semi-Cylindrical Recession Trochleoplasty 1-5 pm 950 1,000
Hybrid Laboratory*
| Small Animal | Polyaxial Screw and Rod Fixation of the Thoracic and 1-5 pm 950 1,000
Lumbosacral Spine
0 Small Animal Skin Flaps, Muscle Flaps, and Skin Stretching Techniques in 1-5 pm 950 1,000
Small Animal Surgery
Open to All Veterinarians
. Abdominal Surgery Techniques for the Exotic Companion _
O Exotic Mammal Patient (Rabbit and Guinea Pig) 8 am-noon $950 $1,000
. Precision and Confidence in Small Animal Abdominal
O Small Animal Surgery for the General Practitioner 8 am-5 pm 1,350 1,450
Open to Veterinary Technicians and All Veterinarians
. Hands-on Workshop for Mechanical Ventilation During
(| Small Animal Anesthesia 1-5 pm $500 $550

*Hybrid Laboratories: Participants complete pre-recorded digital learning lectures in advance and attend the hands-on laboratory at the 2026 ACVS

Surgery Summit in Charlotte, NC. This allows participants to earn even more CE hours while making the most of their time in the laboratory.

acvs.org/summit-registration

REGISTRATION FORM CONTINUES >>>
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SURGERY SUMMIT ON-DEMAND

ACVS will record the Surgery Summit seminars listed below and make them available on-demand. Each on-demand recording offers
additional hours of continuing education (CE) credits.

Advance purchase of these on-demand recordings will allow you to attend other continuing education opportunities that are scheduled
Thursday—Saturday, excluding scientific abstracts. On-demand recordings will be posted online 21 days after the Surgery Summit.
Instructions on how to access the recordings will be provided at that time.

Please note: All Surgery Summit On-Demand purchases are final, and refunds are not available.

Check on-demand recording and circle fee.

Large Animal On-Demand

O | Diplomate $235
Challenges and Updates in Equine Arthroscopic Surgery O Resident 130
5.25 CE credits* O | Veterinary/Other Professional 315
O | Student/Intern/Technician 155
[0 | Diplomate 165
Current Advances in Large Animal Analgesia O Resident 95
3.75 CE credits* O | Veterinary/Other Professional 225
O | Student/Intern/Technician 110
[0 | Diplomate 65
Equine Fracture Complications and Trauma O Resident 35
1.5 CE credits* O | Veterinary/Other Professional 90
O | Student/Intern/Technician 45
Collaborative Health Topic - Diplomate 165
Joints, Implants, and Infections: Orthopedic Infections and Responsible O | Resident 95
Antimicrobial Use in Livestock, Equine, and Small Animal Practice O | Veterinary/Other Professional 595
3.75 CE credits” O | Student/Intern/Technician 110
[0 | Diplomate 165
Surgical Interventions for Equine Tendon and Ligament Disorders O Resident 95
3.75 CE credits* O | Veterinary/Other Professional 225
O | Student/Intern/Technician 110

*Final number of CE credits pending RACE approval, subject to change. Please visit acvssurgerysummit.org for the most up-to-date information.

acvs.org/summit-registration

REGISTRATION FORM CONTINUES >>>
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SURGERY SUMMIT ON-DEMAND (CONTINUED)

Small Animal On-Demand

O | Diplomate $165
Diaphragmatic and Thoracic Body Wall Reconstruction and Hernias O Resident 95
3.75 CE credits* O | Veterinary/Other Professional 225
O | Student/Intern/Technician 110
Collaborative Health Topic - Diplomate 165
Joints, Implants, and Infections: Orthopedic Infections and Responsible O | Resident 95
Antimicrobial Use in Livestock, Equine, and Small Animal Practice O Veterinary/Other Professional 225
3.75 CE credits® O | Student/Intern/Technician 110
O Diplomate 100
Juvenile Orthopedic Disease and Trauma O Resident 55
2.25 CE credits* O | Veterinary/Other Professional 135
O | Student/Intern/Technician 65
O Diplomate 110
Upper Airway Complications and Revisions O Resident 60
2.5 CE credits* O | Veterinary/Other Professional 150
O | Student/Intern/Technician 75

*Final number of CE credits pending RACE approval, subject to change. Please visit acvssurgerysummit.org for the most up-to-date information.

acvs.org/summit-registration REGISTRATION FORM CONTINUES >>>



PAYMENT INFORMATION

Payment must accompany registration form.

Meeting Registration (page 2) $
Guest Passes (page 3) $
Proceedings (page 3) $
Laboratories (page 4) $
Surgery Summit On-Demand (pages 5-6) $
ACVS Foundation Tax-Deductible Donation $
TOTAL PAYMENT ENCLOSED $0.00

ACVS is a 501(c)(6) tax-exempt organization. Tax Charged: $0.00

ACVS SURGERY SUMMIT CODE OF CONDUCT
By registering, you agree to the ACVS Surgery Summit Code of Conduct.

Visit acvs.org/surgery-summit/conduct for more details.

PAYMENT TYPE

Checks must be postmarked by September 4. Please note: Onsite
registrations must be paid by credit card only. Cash and checks are not
accepted onsite.

[ Check Enclosed #

[ Personal Check

*Made payable to “American College of Veterinary Surgeons” in US funds only

LI Corporate/University Check

Credit Card: [ Visa [ MasterCard [ American Express
(No other credit cards are accepted.)

Card Type: U Personal Card L] Corporate/University Card

Card Number

Security Code (CVV) Exp. Date (MM/YY)

REGISTRATION FORM—page 7

REGISTRATION CONFIRMATION

You will receive a confirmation email within two
weeks after your registration is received and
processed by the ACVS office. If you do not
receive a confirmation email, contact the ACVS
office at (301) 916-0200 x105.

CANCELLATION/CHANGE POLICY

An administrative fee of $75 will be charged
per item changed within your registration. A
$75 fee will be assessed upon cancellation of
full meeting registration.

After August 13, cancellation requests will

be granted only in cases of extenuating
circumstances (e.g., death in the family,
medical emergency) and must be supported by
written documentation. Please allow 30 days
for processing refund requests. All refunds
and changes must be requested in writing
to surgerysummit@acvs.org.

Submission of registration indicates
agreement to comply with the Surgery Summit
cancellation/change policy.

PHOTO AND VIDEO POLICY

Attendees should be aware that ACVS may
take photographs and video during the Surgery
Summit. These images are used exclusively
for ACVS’s nonprofit purposes in publications
and other media. Please contact ACVS at
surgerysummit@acvs.org if you have

any questions.

SPECIAL ACCOMMODATIONS

In compliance with the Americans with
Disabilities Act of 1990, ACVS will make every
effort to provide reasonable accommodations
requested for individuals with disabilities.

If you have a disability that may impact

your participation at the Surgery Summit,
please include a written statement with

your registration regarding your needs by
September 23. Contact ACVS Continuing
Education Logistics Manager Nicole Park,
surgerysummit@acvs.org,

(301) 916-0200 x103. ACVS cannot ensure
the availability of appropriate accommodations
without prior notification.

Cardholder’'s Name (print)

Cardholder’s Signature

Credit Card Billing Address

City State

Zip/Postal Code Country

The American College of Veterinary Surgeons is committed to and values
diversity, equity, and inclusion and embraces the perspectives that it generates.
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