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Continuing Education Registration Form 

 
 Basic Ultrastructure and Ultrastructural Pathology 

 Choose:   Non Student $135 (w/descriptive writing) 25 (w/o descriptive writing) 

   Student $100.00 (w/descriptive writing) (w/o descriptive writing) 

 Small Animal Arthroscopy/ June 21-22, 2012  

 Choose:  2 Day Vet $1475.00 

   2 Day Tech $175.00 

 Advanced Laparoscopic and Thoracoscopic Surgery/ June 23-24, 2012 

 Choose:   Vet   $1975.00 

  Tech $175.00 

 Practical Veterinary Dentistry July 22, 2012 

   Vet $295 

 Tech $225 

 Immunohistochemistry  August 4, 2012 

   Non Student $125 

  Student $75.00 

 Small Animal Gastrointestinal Endoscopy/July 20-21, 2012 

 Choose:  Vet $1975  

   Tech $175 

 Basic Small Animal Soft Tissue Rigid Endoscopy/July 22-23, 2012 

 Choose:  Vet   $1975.00 

   Tech $175.00 

 Exotic Diagnostic Endoscopy/ Dec 1-2, 2012 

 Choose:   Vet $799.00 

   Tech $149.00 

 

 

First Name: _______________________________ Last Name: ______________________________________ 

Preferred First Name for Badge: _____________________________ Date of Birth: __________________ 

Mailing Address:   ________________________________________________________ 

(Home or Business) _______________________________________________________  continue 
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        ________________________________________________________ 

Cell Phone: ________________________________ Business Phone: ________________________________ 

Email Address: ______________________________________________________________________________ 

Any special dietary or physical requirements: ______________________________________________ 

 Add Technician:   

1) First Name: ______________________________ Last Name: ____________________________________ 

Preferred First Name for Badge: _____________________________ Date of Birth: __________________ 

Any special dietary or physical requirements:_______________________________________________ 

Payment:  

 Visa  MasterCard  American Express  Discover 

Card Number ______________________________________ Expiration Date _______________ 

Security Code (3 digit on back – except Amex -4 digit on the front) ______________ 

Name on Card ___________________________________________________________ 

 Check Enclosed—make payable to: The University of Georgia 

 Mailing Address: Melissa Kilpatrick 

Continuing Education 

College of Veterinary Medicine 

            501 D.W Brooks Drive 

            Athens, GA  30602-7371 

FAX: 706.583.0350 

For additional information, contact: 

Melissa Kilpatrick at:  melissak@uga.edu, 706.542.1451, 706.540.4073 

http://www.vet.uga.edu/CE/ 
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