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RETAIN THIS SHEET FOR YOUR RECORDS

RECORD OF PARTICIPATION IN
2011 ACVC Continuing Education Programs

AAVSB RACE- #79 Program Number

Please complete both sides of this Continuing Education Form for license renewal or academy requirements.

STEP ONE: Please record your attendance at each scientific session

TITLE OF PRESENTATION SPEAKER SUBJECT CATEGORY CLASS OR LAB HOURS

1. _______________________________ ______________________ ______________________ ______________________ _________

2. _______________________________ ______________________ ______________________ ______________________ _________

3. _______________________________ ______________________ ______________________ ______________________ _________

4. _______________________________ ______________________ ______________________ ______________________ _________

5. _______________________________ ______________________ ______________________ ______________________ _________

6. _______________________________ ______________________ ______________________ ______________________ _________

7. _______________________________ ______________________ ______________________ ______________________ _________

8. _______________________________ ______________________ ______________________ ______________________ _________

WEDNESDAY, OCTOBER 12, 2011
TITLE OF PRESENTATION SPEAKER SUBJECT CATEGORY CLASS OR LAB HOURS

1. _______________________________ ______________________ ______________________ ______________________ _________

2. _______________________________ ______________________ ______________________ ______________________ _________

3. _______________________________ ______________________ ______________________ ______________________ _________

4. _______________________________ ______________________ ______________________ ______________________ _________

5. _______________________________ ______________________ ______________________ ______________________ _________

6. _______________________________ ______________________ ______________________ ______________________ _________

7. _______________________________ ______________________ ______________________ ______________________ _________

8. _______________________________ ______________________ ______________________ ______________________ _________

THURSDAY, OCTOBER 13, 2011

TITLE OF PRESENTATION SPEAKER SUBJECT CATEGORY CLASS OR LAB HOURS

1. _______________________________ ______________________ ______________________ ______________________ _________

2. _______________________________ ______________________ ______________________ ______________________ _________

3. _______________________________ ______________________ ______________________ ______________________ _________

4. _______________________________ ______________________ ______________________ ______________________ _________

5. _______________________________ ______________________ ______________________ ______________________ _________

6. _______________________________ ______________________ ______________________ ______________________ _________

7. _______________________________ ______________________ ______________________ ______________________ _________

8. _______________________________ ______________________ ______________________ ______________________ _________

TUESDAY, OCTOBER 11, 2011

continued on back side
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STEP TWO: Please verify your attendance at the scientific sessions noted above.

I attest I attended the above number of CE credit hours, totaling _________ hours at the 2011 ACVC.

Please Print:

_____________________________________________________________________________________________________
Name Address City, State, Zip

_____________________________________________________________________________________________________
Signature of Registrant Date

Course meets the requirements for up to 24 hours of continuing education in jurisdictions which recognize
AAVSB RACE approval; however, participants should be aware that some boards have limitations on the
number of hours accepted in certain categories and/or restrictions on certain methods of delivery.

I hereby certify that

______________________________________________________________________________________________
Name of Registrant State License Number

registered as a participant at the 2011 Atlantic Coast Veterinary Conference, held October 10-13, 2011 in

Atlantic City, NJ.

Richard Alampi, Conference Manager




