
- H.R. Boot Camp for the Veterinary Practice

Registration Confirmation & Cancellation Policy
A confirmation/receipt will be faxed or emailed to you 
within 3 business days. You may cancel your registration 
up to 15 business days before the workshop. Your tuition 
will be refunded less a $25 service charge. Cancellations 
14 business days or less before the event will forfeit their 
tuition. Registrants are responsible for their own lodging 
reservations and hotel obligations.

Tuition
The tuition fee is $595 per person. The fee includes all 
workbook materials, seminar instruction,  2 continental 
breakfasts, 2 lunches and refreshments during the 2-day 
event.  Please note that tuition does not include lodging 
or parking expenses.

Location & Lodging
Location details will be included on the Registration 
Confirmation.  A limited number of rooms will be held 
on a first-come, first-served basis.  Please call the hotel 
directly to make reservations, and be sure to ask for the 
“VMC Group Rate”.  Registrants are responsible for their 
own lodging reservations and payments, and VMC 
cannot guarantee availability.  Please do not hesitate to 
book your room!

Agenda
Day 1 will begin with registration and continental 
breakfast at 8am, and the seminar will run from 9am to 
4pm.  Day 2 will begin with continental breakfast at 7am, 
and the seminar will run from 8am to 4pm.  Lunch and 
refreshment breaks will be included on both days.

Continuing Education Credits
This course meets the requirements for 11 hours of 
continuing education credit for Veterinarians and 
Veterinary Technicians in jurisdictions which recognize 
AAVSB’s RACE approval.  Participants should be aware 
that some boards have limitations on the number of 
hours accepted in certain categories and/or restraints 
on certain methods of delivery of continuing education.  
(AAVSB RACE Provider #177)
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