Virginia Animal Control Association
2018 Conference Registration

Roanoke
VACA — A 40" Anniversary Celebration!

Join us at the 40th Virginia Animal Control Association Training Conference

Join us October 17-19. 2018 Send or email the completed form to:
Holiday Inn Roanoke - Tanglewood Virginia Animal Control Association
4468 Starkey Road ATTN: VACA Secretary

124 Forest Glen Drive
Roanoke, VA 24018 Suffolk, VA 23434
Phone: 540-774-4400 mlanier@suffolkva.us

Please complete the following registration form for each attendee

Name Title Agency

Address City, State Zip
Telephone Email

(H) (W)

FEES

$200 (includes registration & materials, lunch with the vendors, banquet & 2019 complimentary membership)

Select:

$75.....single day attendance (does not include banquet or lunch) Please indicate the day:

ALL ATTENDEES: Agenda Concurrent Sessions — Choose the sessions you will be attending (refer to conference agenda)

Wednesday PM (1): Select one:
Wednesday PM (2): Select one:
Thursday PM (1): _Select one:
Thursday PM (2): Select one:

Number of additional Banquet tickets...$25 each
Total: $ Check here if payment will be made at conference sign in

METHOD OF PAYMENT

I:l Check/money order payable to: VACA Credit Card: QVISA QMASTERCARD I:lDISCOVER
Name as it appears on credit card Credit Card Billing Address Credit card # Expiration month/year
Print name Signature Date
To be completed by VACA Active Membership Associate Membership
Date Received: Check #: Fees received: $ Lawbook

Accommodation: $109 per night (includes breakfast) .... Contact the Holiday Inn Roanoke - Tanglewood

Mention the Virginia Animal Control Association Training Conference (reserve by 9/15/2018)

Please list any dietary needs you may have:

Providing a united voice for Animal Care and Control Professionals throughout Virginia!
www.vacaonline.net


https://www.ihg.com/holidayinn/hotels/us/en/roanoke/roatw/hoteldetail?cm_mmc=GoogleMaps-_-HI-_-US-_-ROATW
http://www.vacaonline.net/
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