§ACVSQﬂE 2024 ACVS SURGERY SUMMIT REGISTRATION FORM

N SURGERY SsUMMIT October 23 Laboratories | October 24—-26 Seminars & Scientific Abstracts | Phoenix, AZ

Print and use one registration form per registrant or register online at acvs.org/summit-registration.
If your employer is a 2024 ACVS Practice Partner or Premier Sponsor, contact the ACVS office at
surgerysummit@acvs.org for the appropriate registration code.

First Name Last Name Degree(s) Nickname for Badge (optional)

License Number (if applicable) State of Licensure THREE WAYS TO REGISTER

ONLINE: acvs.org/summit-registration

Email (must be unique for each registrant) MAIL or FAX completed registration form:
ACVS Surgery Summit Registration

19785 Crystal Rock Drive, Suite 305
Organization Germantown, MD 20874

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

Pre-registration closes October 17.
Registration forms received after October 17 will
be processed onsite at the Surgery Summit.

Preferred Mailing Address

City State Zip/Postal Code Laboratory and AO PEER registration
close August 29.

ACVS reserves the right to cancel any
Country (outside the US) Preferred Phone Number laboratory that does not meet minimum
registrations by August 29.

Personal Pronouns for Name Badge (optional) Demographics
O She/her O They/them Number of years in practice: What is your practice/
O He/him O Prefer no pronouns on badge O Less than 5 years employment setting?
O Other (please specify): O 5-10 years O Academia

O 11-15 years O Private practice
Use of Your Information O 16-20 years (multi-veterinarian)
Your mailing address as shown above may be shared with third D 20+ years O Private practice
parties in the form of a mailing list for advertising purposes. O Not applicable |(SZIO veterinarian)
O Yes, include me in the mailing list for advertising purposes. What i . U Industry

at is your species
O No, do not include me in the mailing list for advertising emphasii? P O Armed forces
purposes. : . O Retired

O Exclusively small animal O Not employed
ACVS will send no more than four emails to registrants on behalf =~ 0O Exclusively large animal O Other (please specify):
of exhibitors. By opting in, you will receive these emails. O Equine '
O Yes, include me in the email list. O Mixed
O No, do not include me in the email list. O Other (please specify):

Exhibitor Lead Retrieval

Your registration mailing address, email address, and phone How did you hear about the ACVS Surgery Summit?
number as shown above will be provided to ACVS'’s lead retrieval
vendor. If you consent to having your badge scanned in the
exhibit hall, your information will be shared with those companies
who have scanned your badge.

Return attendee
Referred by current/past attendee
Email/e-newsletter

Print advertisement

Social media: Which platform?
Other veterinary organization:
Other (please specify):

Americans with Disabilities Act

Oooooooao

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 October 7.

|:| Yes |:| No

If yes, please specify:
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REGISTRATION FORM—page 2

Check this box if you are registering for a laboratory or other pre-Surgery Summit learning opportunity 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 Scientific Poster
Presentations and Reception, and multiple networking events.

Check registration category and circle fee. (See Payment Information, page 6.)

Postmarked by  Postmarked Postmarked

FULL MEETING REGISTRATION FEES July 9 by August 29  after August 29

[ ] |Acvs Diplomate $680 $730 $780
[ ] |2024 New ACVS Diplomate 580 630 680
[ ] |Ecvs Diplomate 680 730 780
|:| ACVS Emeritus Diplomate 380 430 480
[ ] |ACVS Resident* 370 395 470
[ ] |ECVS Resident* 370 395 470
[ ] |student/intern® 330 355 430
|:| Veterinary/Other Professional 720 770 820
[ ] |Technician 420 460 520

ONE DAY REGISTRATION
One day registrations have access to all seminars and events specific to that one day only.

Check registration category and circle fee. (See Payment Information, page 6.)

Postmarked by  Postmarked Postmarked
ONE DAY MEETING REGISTRATION FEES July 9 by August 29  after August 29
[ ] |Acvs Diplomate — One Day [[] Thurs [] Fri [] sat $365 $390 $415
I:l ECVS Diplomate — One Day |:|Thurs |:[] Fri D Sat 365 390 415
[ ] |Acvs Resident* — One Day []Thurs [] Fri [] sat 240 265 290
[ ] |[ECVS Resident* — One Day [ Thurs [ Fri [] Sat 240 265 290
[ ] |studentintern* — One Day [ JThurs [ JFri []Sat 240 265 290
I:' Veterinary/Other Professional — One Day |:|Thurs |:|Fri |:| Sat 390 415 465
I:l Technician — One Day [ |Thurs [ |Fri [ ]Sat 240 265 290

*Resident, Student, and Intern Registration Verification: ACVS and ECVS 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
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REGISTRATION FORM—page 3

GUEST PASS(ES)

Exhibit hall, exhibit hall breaks, lunches, Scientific Poster Presentations and Reception, and the Surgery $160
Summit Happy Hour only
I:lSurgery Summit Happy Hour only 55
Name of Guest: First Last
Name of Guest: First Last

OTHER OPPORTUNITIES

[ JACVS Diplomates’ Business Meeting | 11:45 am-12:45 pm, Thursday, October 24
Available to ACVS Diplomates. Lunch is included with voucher. Please indicate if you plan to attend this meeting.

|:|Using the ACVS Communication Tool in Prickly Situations | 12:15-1:15 pm, Friday, October 25
Pre-registration is highly recommended. Available to all. Lunch is included with voucher. Please indicate if you plan to attend
this presentation.

|:|Financial Planning for the Young Professional: How to Thrive While Managing Student Loans
12:15-2:15 pm, Friday, October 25

Pre-registration is highly recommended. Available to ACVS Diplomates and residents. Lunch is included with voucher. Please
indicate if you plan to attend this presentation.

|:|Estate Planning | 12:15-1:15 pm, Saturday, October 26
Pre-registration is highly recommended. Available to ACVS Diplomates and residents. Lunch is included with voucher. Please
indicate if you plan to attend this presentation.
|:|Run for Fun | 6:15-7:15 am, Thursday—Saturday
|:|Thursday |:|Friday |:|Saturday
|:|Proceedings | # @ $120 each

Pre-order required by September 19. No Proceedings books will be sold onsite.

WORKING GROUPS

Available to ACVS and ECVS Diplomates and 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.

All working groups are held 12:15-1:15 pm, Friday, October 25.

DArthroscopy (Small Animal)

|:|Equine Upper Respiratory
[ ]Exotics (Small Animal)

DStrategies in Equine Emergency Care and Coverage
IETechnician Utilization
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LABORATORIES

Laboratory fees increase July 10. The last day to register for a laboratory is August 29. ACVS reserves the right to cancel any
laboratory that does not meet minimum registrations by August 29. If the laboratory is canceled by this date, registrants will be notified
via email no later than September 6, and all paid registration fees will be refunded.

Registrants for laboratories are advised not to make airline and hotel reservations until after September 6, 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 29 to guarantee a seat in the desired laboratory. All unpaid seats

will be released after August 29 and offered to another participant.

Check preferred laboratory and circle fee. Space is limited.

a O e 0 0
Open to ACVS and ECVS Diplomates and Residents of laborato b Aug
New: Hybrid Laboratory*
|:| Small Animal | Advanced Small Animal Laparoscopy Tuesday, 8 am-5 pm $2,400 $2,500
and Thoracoscopy
I:' Small Animal | Beginner-to-Advanced Tracheal Stenting Wednesday, 8 am—noon 950 1,000
I:' Small Animal Skin and ML!Sde Flaps in Canine Wednesday, 8 am—noon 950 1,000
Reconstructive Surgery
Improving BioMedtrix Universal Hip Techniques
. and Outcomes: Intra-Op Imaging of Bone
|:| Small Animal Preparation and Implants Position and Fourth Wednesday, 8 am—5 pm 1,350 1,450
Generation Cementing Techniques
New: Hybrid Laboratory*
I:l Large Animal | Minimally Invasive Surgical Extraction Wednesday, 8 am—5 pm 1,500 1,600
Techniques in the Horse
. Pelvic Limb Needle Arthroscopy and Surgical _
[[]| smallAnimal Arthroscopic-Assistod Procedutes Wednesday, 8 am—5 pm 1,350 1,450
I:' Small Animal | Head and Neck Soft Tissue Surgery Wednesday, 1-5 pm 950 1,000
Open to Veterinary Technicians
|:| Small Animal | Ultrasound Guided Loco-Regional Anesthesia Wednesday, 1-5 pm $450 $500
Open to All Audiences
Large and Introductory Computer-Assisted Surgery (CAS)
I:l Small Animal | in Large and Small Animals Wednesday, 8 am-5 pm $1,350 $1,450
. Precision and Confidence in Small Animal
D Small Animal Abdominal Surgery for the General Practitioner Wednesday, 8 am-5 pm 1,350 1,450
I:l Small Animal | Treatment Options for the Excessive TPA Case: Wednesday, 8 am—5 pm 1,350 1,450
One Day Practical Course

ADDITIONAL PRE-SURGERY SUMMIT LEARNING OPPORTUNITY

AO PEER: AO Program for Education and Excellence in Research | Wednesday, 8 am-5 pm

I:l Pre-registration is required. The last day to register is August 29. Includes a required pre-Surgery Summit

10-hour, self-directed online course starting September 23, 2024. Available to ACVS Diplomates and

$150

residents. Ideal for residents. Lunch is included.

*Hybrid Laboratories: Participants complete pre-recorded digital learning lectures in advance and attend the hands-on laboratory at the 2024 ACVS
Surgery Summit in Phoenix, AZ. This allows participants to earn even more CE hours while making the most of their time in the laboratory.
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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 credits.

Advance purchase of these on-demand recordings will allow you to attend other continuing education opportunities that are scheduled
Friday, 1:30—6 pm, and Saturday, 8 am—6 pm, 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

|:| Diplomate $206
Advances in Wound Healing |:| Resident 56
3.75 CE credits* I:I Veterinary/Other Professional 263
|:| Student/Intern/Technician 113
|:| Diplomate 289
Arthrodesis and Long Bone Fracture Repair |:| Resident 79
5.25 CE credits* |:| Veterinary/Other Professional 368
|:| Student/Intern/Technician 158
Small Animal On-Demand
|:| Diplomate $206
Recent Research Impacting Clinics Today |:| Resident 56
3.75 CE credits” I:I Veterinary/Other Professional 263
|:| Student/Intern/Technician 113
I:I Diplomate 289
Surgical Trauma and Traumatic Surgery I:I Resident 79
5.25 CE credits” |:| Veterinary/Other Professional 368
|:| Student/Intern/Technician 158

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

Payment must accompany registration form.

Meeting Registration (page 2) $

Guest Pass(es) (page 3) $
Proceedings (page 3) $
Laboratories (page 4) $

AO PEER (page 4) $

Surgery Summit On-Demand (page 5) $

ACVS Foundation Tax-Deductible Donation $
TOTAL PAYMENT ENCLOSED [$0.00

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

PAYMENT TYPE

Checks must be postmarked by September 19.

[ ] check Enclosed #

|:| Personal Check |:| Corporate/University Check

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

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

Card Type: |:| Personal Card |:| Corporate/University Card

Card Number

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

REGISTRATION FORM—page 6

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 the deadlines (laboratory and AO PEER
registration after August 29; meeting registration
after September 19), 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:

ACVS

19785 Crystal Rock Drive, Suite 305
Germantown, MD 20874
surgerysummit@acvs.org

Fax: (301) 916-2287

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

SPECIAL NEEDS

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

October 7. Contact ACVS Continuing
Education Logistics Manager Nicole Park,
npark@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.

acvs.org/summit-registration
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