
Contact Information

First Name ___________________________________________________________ MI ________________________

Last Name ___________________________________________________________ Degree ____________________ 

Place of Employment ______________________________________________________________________________

This address is: q Home q Company/Affiliation

Mailing Address __________________________________________________________________________________

 ____________________________________________________________________________________________

City, State/Province, Zip/Postal Code, Country __________________________________________________________

Daytime Telephone Number ________________________________________________________________________

Email Address ___________________________________________________________________________________
(Your registration confirmation will be sent to the email address above - please print clearly!)

Badge Information

Complete only those lines that are different from the “Contact Information.”

Nickname (only include if you want us to use your nickname on your badge) _________________________________________

Full Name ______________________________________________________________________________________ 

Place of Employment ______________________________________________________________________________

City, State/Province, Country ________________________________________________________________________

General Information

Type of Employment (check one)
q Academia q Government (local, state, federal) q Industry/Pharmaceutical 
q Private Diagnostic Laboratory    q Private Practice                 q Other: _________________________ 

Please provide a contact name and phone number (of a close relative or friend) in case of emergency:

Name: _______________________________________________________________________________________

Daytime Telephone Number: _____________________________________________________________________

q Please check if you need special assistance.  (A staff member will contact you for more details.) 

Membership

I am a member of (check all that apply):
q ACVP    q ASIP  q ASVCP    q ECVP     q ESVCP    q JCVP    q STP  q I am registering as a non-member.

2015 Registration Fees

All registration fees are quoted in U.S. dollars.
On or Before 

August 15
After 

August 15

q Member
(Includes ACVP, ASIP, ASVCP, ECVP, ESVCP, JCVP, and STP members, technicians, and 
technologists.)

$530 $615

q Non-Member $630 $715

q Resident/Fellow/Graduate Student
(Registration for residents, fellows, and graduate students  
must be accompanied by a letter of verification from their department.)

$150 $150

q Emeritus/Honorary Member $150 $150

q Professional Student (DVM/VMD)
(Professional students must provide a letter accompanying their  
registration form from their university attesting to their student status.)

$50 $50

q One-Day Registration
Please check the date of attendance: q Sun.  q Mon.  q Tues.  q Wed.

$425 $425

q Spouse/Guest (limit 1)
Full Name of Spouse/Guest: ______________________________________

$65 $65

2015 Registration Form

Please complete all items on this registration form-type or 
print legibly.  The deadline for pre-registration is Friday, 
October 2.  After that date, plan to register at the meeting 
site.  Keep one copy of this completed form for your records. 
Save money by registering prior to August 15, 2015!  All 
fees are quoted in U.S. funds.

Choose to register one of three ways:
1. ONLINE: Register at: www.toxpath.org/AM2015/. 
2. FAX: Send your registration form with credit card 

payment to +1-608-443-2474 or +1-608-443-2478.
3. MAIL: Post your registration form with credit card or 

check payment to the Registrar, 2424 American Lane, 
Madison, WI 53704. USA.

Additional Instructions:
a. Complete one form per registrant.
b. Registration by telephone will not be accepted.
c. Payment must accompany each registration form.  

Registration Confirmation
If you register online, you should receive an email 
confirmation within 24 hours.  If you register by mail or fax, 
you will receive a confirmation within two weeks. If you do 
not receive one, please call the ACVP Office at +1-608-
443-2466, ext. 131 to verify that your registration form was 
received.

Cancellation Policy
Any cancellations must be made in writing directly to ACVP/
ASVCP/STP. If received before October 2, a $50 admin-
istrative fee will apply and you will receive the remainder 
following the meeting. After October 2, no refund will be 
given. Walk-ins and replacements are always welcome.

Combined Annual Meeting | October 17–21, 2015
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Pre-Meeting Workshop Registration  (workshops are available at a separate fee)

Choose the workshop you are interested in attending and include the appropriate payment:

q ASVCP/STP CPIG Workshop: Application of New Renal and Hemostatic Biomarkers in 
Veterinary Medicine and Preclinical Safety: What Can We Learn from Each Other? 
Saturday, October 17, 2015, 8:00 a.m.-5:00 p.m.

q Member/Non-Member $275

q Resident, Student $110

q ACVP Primate Pathology Pre-Meeting Workshop: Non-Human Primate Genetics and 
Geography: Impact on Study Design, Interpretation, and Results  
Saturday, October 17, 2015, 8:00 a.m.-5:00 p.m.

q C.L. Davis Foundation Pre-Meeting Workshop: The Life Aquatic  
Saturday, October 17, 2015, 8:00 a.m.-5:00 p.m.

On or Before August 15 After August 15

q Member $195 $220

q Non-Member $245 $270

q Resident, Graduate Student $100 $125

q Professional Students $50 $75

STP Continuing Education Courses  (please indicate your selections)

q NTP Satellite Symposium: Pathology Potpourri
 Saturday, October 17, 2015 •  9:00 a.m.–4:30 p.m.
 Free, registration is required. Wireless keypads (200) will be distributed at the door   
 to registrants on a first-come, first-served basis.

q STP Pre-Meeting CE Course 1: All Eyes Focused on Ocular Toxicology and Pathology
 Saturday, October 17, 2015 • 8:00 a.m.–12:00 noon

q STP Pre-Meeting CE Course 2: The Use of Pigs in Biomedical Research
 Saturday, October 17, 2015 • 1:30 p.m.–5:00 p.m.

Registration is required On or Before August 15 After August 15

q NTP Satellite Symposium FREE FREE

q Member/Non-Member $150 $200

q Student $50 $50

CE Course attendees for half-day paid continuing education courses will receive a link to the 
digital course syllabus for download prior to the meeting. CE course certificates will be provided 
at the meeting to those who attend each course following completion. For information about 
course credit, contact stp@toxpath.org.

Career Sessions  (registration is required)

q ACVP and STP Combined Career Development Session: Tips, Tricks, 
and Best Practices for Analysis of Pathology Data

FREE

q Career Development Workshop: Meet the Pathologist FREE

Post-Meeting Workshop Registration  (workshops are available at a separate fee)

Choose the workshop you are interested in attending and include the appropriate payment:

q ACVP/ASVCP/STP Post-Meeting Workshop I: Case-Based Molecular Pathology: State-of-
the-Art; Wednesday, October 21: 1:00 p.m.-5:00 p.m.

q ACVP Post-Meeting Workshop II: Mouse Central Nervous System Neuropathology; 
Wednesday, October 21: 1:00 p.m.-5:00 p.m.

On or Before August 15 After August 15

q Member $195 $220

q Non-Member $245 $270

q Resident, Graduate Student $100 $125

q Professional Students** $50 $75

**The number of student registrations available for the workshops is limited.

Opening and Presidents’ Receptions

Each attendee and registered spouse/guest is entitled to one ticket to the Opening Reception 
and Presidents’ Reception if they register in advance. Tickets for unregistered guests or 
friends are $95 each for 18 or older, $35 for 12-17 years, and no charge for children 11 years 
and under. 
q Yes, I would like one ticket to the Opening and Presidents’ Receptions (included in registration fee).
q No, I will not need a ticket to the Opening and Presidents’ Receptions.
q I have a spouse/guest pre-registered and would like one ticket to each reception for that 

person.
q Yes, I am interested in purchasing additional tickets to the Opening and/or Presidents’ 

Receptions:

Opening Reception:

 Number of tickets _______   X $30 (over 18 years) =  _____________

Presidents’ Reception:

 Number of tickets _______   X $65 (over 18 years) =  _____________

Number of tickets _______   X $35 (12-17 years) =  _____________
Children 11 years and younger admitted FREE.

Trainee Mixer RSVP

The Trainee Mixer is being held on Saturday, October 17 from 5:30 p.m.-7:30 p.m. and open 
to all trainees—veterinary students, residents, trainees, graduate students, and post-docs.  If 
you would like to attend, please RSVP on this registration form.

q Yes, I will be attending the Trainee Mixer on Saturday.
q No, I am unable to attend the Trainee Mixer.

Contribute to the ACVP Funds

Your commitment is needed to build on the rich heritage of the College, enabling us to grow 
and prosper! Please visit the following link to confirm your donation to the College:   
www.acvp.org/index.php/about-acvp/development.

Contribute to the ASVCP Share the Future Campaign

Share the Future campaign is ASVCP’s fund generated specifically to support 
clinical pathology resident travel awards, research awards,  and to provide targeted 
outreach.  Please donate to support ASVCP’s future by visiting the following link:   
www.asvcp.org/awards/stf/share.cfm

Contribute to STP

Charitable Gifts from Members and friends help the STP to achieve its vision to be an 
international leader for improvement of human and animal health through the use of an 
interdisciplinary scientific approach based in pathology and toxicology. Visit the STP Website 
(www.toxpath.org) to donate online.

ACVP Community Service Activity

Monday, October 19 from 1:30 p.m.-4:30 p.m. In conjunction with Clean the World, 
participants will be assembling hygiene kits. This activity will take place at the hotel.  For more 
information, visit the ACVP website at www.acvp.org.
q Yes, I’d like to participate in this afternoon activity on Monday, October 19.

Continuing Education Credits

Check the box below to obtain AAVSB RACE credits.  Credits are complimentary.
q Yes, I would like to register for RACE Credits.

ACVP Membership Renewal

Renew your membership in ACVP for 2016 by visiting the following website: 
www.acvp.org/index.php/about-acvp/member-information.

ASVCP Membership Renewal

Renew your membership in ASVCP for 2016 by visiting the folllowing link: 
www.asvcp.org/membersonly/index.cfm

STP Membership Renewal

Visit the STP Website at www.toxpath.org to join STP or renew your 2016 Membership online.
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Payment

Registration Fee Total   $____________________

Spouse/Guest Fee    $____________________

Pre-Meeting Workshop Total   $____________________

STP Continuing Education Course Total  $____________________

Post-Meeting Workshop Total   $____________________

Additional Opening Reception Ticket(s)  $____________________

Additional Presidents’ Reception Ticket(s)  $____________________

Grand Total    $____________________
(Include this amount with your registration form)

Registration forms not including the proper registration payment will be returned immediately.  Do not send cash.

q Check (made payable in U.S. funds, drawn on a U.S. bank to ACVP)
q MasterCard/Visa/American Express

Card Number: ____________________________________________________________

Expiration Date: __________________________________________________________

CVV Code:  ______________________________________________________________

Card Holder Name (please print): _____________________________________________

Card Holder Signature: _____________________________________________________

Complete all pages of this registration form and mail or fax it with your payment (no purchase orders please) to:

Registrar
2424 American Lane  
Madison, WI  53704  USA

Fax:  +1-608-443-2474 or +1-608-443-2478

For more information: +1-608-443-2466, ext. 131; registrar@acvp.org 

Visit: www.acvp.org or www.toxpath.org

ACVP/ASVCP/STP 2015 Annual Meeting • Registration Form • October 17-21, 2015 • Minneapolis, MN 

Page 3 of 3


	Number of tickets: 
	X 30 over 18 years: 
	Number of tickets_2: 
	X 65 over 18 years: 
	Number of tickets_3: 
	X 35 1217 years: 
	Card Number: 
	Expiration Date: 
	CVV Code: 
	Card Holder Name please print: 
	First Name: 
	MI: 
	Last Name: 
	Degree: 
	Place of Employment: 
	Address: Off
	Address 1: 
	Address 2: 
	City, State, Zip, Country: 
	Daytime Phone Number: 
	Email Address: 
	Nickname: 
	Full Name: 
	Employment: 
	City, State, Country: 
	Employment Type: Off
	Other: 
	Emergency Name: 
	Emergency Phone Number: 
	Special Assistance: Off
	ACVP: Off
	ASIP: Off
	ASVCP: Off
	ECVP: Off
	ESVCP: Off
	JCVP: Off
	STP: Off
	Non-Member: Off
	Registration: Off
	One-Day Registration: Off
	Spouse-Guest Name: 
	Pre-Meeting Workshops: Off
	CPIG Workshop: Off
	CL Davis Workshop: Off
	STP CE Courses: Off
	STP CE Courses Reg: Off
	Career Session 1: Off
	Career Session 2: Off
	Post-Meeting Workshops: Off
	Post-Meeting Workshops Reg: Off
	Registration Fee Total: 
	Spouse-Guest Fee: 
	Pre-Meeting Workshop Total: 
	STP CE Courses Total: 
	Post-Meeting Workshop Total: 
	Additional Opening Reception Tickets: 
	Additional Presidents' Reception Tickets: 
	Grand Total: 


