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ONLINE VETERINARY SUPPORT STAFF COURSE 
US$195.00 Veterinary Support Staff of a Current IVAS Member 

(email from current IVAS member required to office@ivas.org) 

US$350.00 for Veterinary Support Staff (Non-IVAS) 

MUST PROVIDE COPY OF REQUESTED DOCUMENTS 

 

Registrant Name:________________________________________________ Degree(s) _______________  

Mailing Address: ________________________________________________________________________  

 ______________________________________________________________________________________  

City: __________________________ State/Province: ____________ Country: ____________________  

Zip/Postal Code: ______________________________ Phone: ___________________________________  

Email: _________________________________________________________________________________  

Name of Current IVAS Member: ___________________________________________________________  

CHECK ONE BOX BELOW: 

Licensed Vet Tech (copy of license required) 

Vet Tech Student (proof of enrollment required) 

Other Vet Hospital Staff (letter or email from employer required) 

Vet Hosp Staff Employed Previously (proof of previous employment required i.e. check stub, letter) 

Veterinary Student (proof of enrollment required) 

Veterinarian (copy of license required) 

************************************************************************************                             

VISA             MasterCard              American Express         Discover            Check # _________  

A 3% processing fee will be added to all card transactions. You can avoid this fee by paying with ACH, Wire or Check.  

Email  accounting@ivas.org for ACH and Wire information 

IVAS MEMBER AMOUNT $_______________NON-MEMBER AMOUNT $_______________ 

Name on Card:  _________________________________________________________________________  

Credit Card Number: _____________________________________________________________________  

Expiration Date: ______________Security Code: _________ Billing Postal Code: ____________________  

Signature: ______________________________________________________________________________  

If paying by check: Make checks payable to IVAS. All checks must be drawn on US banks. Mail, Fax or Email 

this form to: 

 International Veterinary Acupuncture Society (IVAS) 

 PO Box 1283 

 Portland, TX 78374-1184 USA 

 Fax: +1-970-266-0777 

 Email: accounting@ivas.org 

CANCELLATION POLICY:  NO CANCELLATIONS ALLOWED 

Setting the Global Standard in Veterinary Acupuncture Since 1974 
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