
 

 

 

Registration Form for Revisit 
IVAS Course Sessions 

2024-2025 Portland, OR USA – Registration Deadline Date: 15 Days Prior to Session Being Revisited 
Location: Hilton Portland Downtown ~ 921 SW Sixth Ave ~ Portland, OR 97204  USA 

 

YOU MUST BE A CURRENT MEMBER OF IVAS  AND HAVE COMPLETED  

A RECOGNIZED VETERINARY ACUPUNCTURE COURSE  

and 

YOU MUST SUBMIT A COPY OF YOUR CURRENT VETERINARY LICENSE WITH THIS REGISTRATION  
 

 

Veterinary License:  State/Country: ________________________ License # ______________________ Expires: _________________  

 

PLEASE PRINT LEGIBLY 
 

Registrant Name and Degree(s): ________________________________________________________________________________  

Preferred Mailing Address: ____________________________________________________________________________________  

City: ______________________________________ State/Province: ______________________ Postal Code: __________________  

Country: __________________________________ Email: ___________________________________________________________  

Phone: ______________________________________________Today’s Date: ___________________________________________  

 
I took the following Acupuncture Course (location and years): __________________________________________________________  

 

Focus of Study:      Canine      Equine      Canine & Equine            Dietary Restrictions:_______________________________________  

 

 

 

Online Session Starts Sep 1, 2024 ............................................................................................... $695.00 ____________________  

 

Session 1 Onsite Wednesday thru Saturday, Oct 23-26, 2024 ..................................................... $695.00 ____________________  

 

Session 2 Onsite Wednesday thru Saturday, Nov 20-23, 2024 .................................................... $695.00 ____________________  

 

Session 3 Onsite Wednesday thru Saturday, Jan 8-11, 2025 ....................................................... $695.00 ____________________  

 

Mentorship Wednesday & Thursday, Feb 5-9, 2025 

Canine Only           Equine Only           Canine & Equine ........................................ $1,000.00 ____________________  
 

 Total: $ ___________________  

 

METHOD OF PAYMENT – Mail, fax or email information below 

 

CHECK NO: ____________________ PAYABLE TO: International Veterinary Acupuncture Society or IVAS 

All checks must be drawn on US banks – US dollars only    Note: If paying by company check please include your name on memo line of check. 

   VISA             MASTERCARD               AMERICAN EXPRESS 

PLEASE CHARGE US$______________________ TO THE FOLLOWING CARD: 

PRINT NAME AS APPEARS ON CARD: ____________________________________________________________________________________ 

CREDIT CARD #: ___________________________________________________________________________  SEC CODE: ________________ 

EXP DATE: ____________________    BILLING POSTAL CODE: ______________________   TODAY’S DATE: _________________________ 

SIGNATURE: ____________________________________________________________________________________________________________   

PO Box 1283 ~ Portland, TX 78374-1184  USA ~ Telephone: +1-970-266-0666 ~ Fax: +1-970-266-0777 ~ www.ivas.org ~ accounting@ivas.org 

All Amounts are US Dollars 

 


