
Location
Minnetonka Community Center

14600 Minnetonka Boulevard
Minnetonka, MN  55345

952-939-8390

Keeping Minnesotans and their pets together since 1973.  Member Clinics 
provide veterinary care for pets of low-income seniors and folks with disabilities.  
All proceeds from this event will go to support the foundation and its work.  For 
more information, please visit our web site at www.AnimalCareFoundation.org.  
ACF is a registered 501.c.3 nonprofit.  

 Early registration (Until Midnight April 15)
    DVM........................$200 
   Technicians & Staff...$110

Regular Registration (April 15 Till Day Of)
                   DVM...........................$230
                   Technicians & Staff ... $125

Animal Care Foundation
P.O. Box 24525

Edina, MN 55424
Any Questions?  Contact Heather Mains at 763-529-5060 

or Info@AnimalCareFoundation.org

Please enclose the fee with your Registration Form.  Make 
check payable to Animal Care Foundation and Mail to: 

  I am a:
  DVM	 	 Tech	 	 Staff        
  My meal choice (can not be changed once submitted)
  Regular	 Vegetarian    	 Other  ____________

The Animal Care Foundation

Animal Care Foundation 2020 Seminar For Veterinarians, Technicians, and Staff
You may register by:

1.  Filling out the form below and mailing it, along with a check, to the address at the bottom of this form.
2.  Registering online at www.AnimalCareFoundation.org/seminar-registration.html.

	
An additional discount is available for ACF Member Clinics for Online Early Registration.

(Directions and a code will be provided to our member clinics the week of March 15th.)

Early Registrations: Mail in Registrations must be received by April 15th. 
Regular Registrations: Mail in Registrations must be received by May 11th. 

We cannot guarantee a box lunch for mail registrations received after May 11 or for registration at the door.
Morning and Afternoon snacks will be provided.

Registration Form

Payment Info:  Name on Check  ____________________
Check Number _________  Amount Enclosed _________

Registrant Information  

     ___________________________________
       Name    
                                    
       ______________________________________________
        Street Address                                                                     

       ______________________________________________
        City                                         State               Zip Code                     

       ______________________________________________
       Phone                                              		                                  

       ______________________________________________     
        Email (personal for confirmation, seminar notes, etc)

Clinic Information  

     ___________________________________
       Clinic Name    
                                    
       ______________________________________________
        Street Address                                                                     

       ______________________________________________
        City                                         State               Zip Code                     

       ______________________________________________
       Phone                                      Fax           		                                   

       ______________________________________________     
        General Email


