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A letter or postcard inviting registered attendees to visit your booth insures better booth traffic and face time 
with attendees. The post-conference registration attendee list is great for follow up mailings and is a complete 
list of the 2010 ACVIM Forum attendees. 

LABEL FORMAT AND USE 
Check all that apply: 

Pre-Registration Attendee List:  

 $300 per list – Label format, one-time use only      
 $500 per list – Excel format, one-time use only 

Post-Registration Attendee List: 

 $300 per list – Label format, one-time use only      
 $500 per list – Excel format, one-time use only 

 

If you wish to purchase labels, please let us know where to 
ship them: 

Name:  _________________________________ 
Company:  ______________________________ 
Address:     ______________________________ 
                   ______________________________ 
City, State, Zip ___________________________ 
Country:      ______________________________ 
 

 
 
_______________________________________________________________________                ____________________________ 
Company Name         Booth # 
 
________________________________  _____________________  ________________________ 
Primary Contact Name    Phone Number   E-mail 
 

** The undersigned hereby agrees that each mailing label order will be for one-time use only.   (Signature Required) 
_________________________________________________________________________________ 
Signature      Print Name   Date 
 
Payment:         VISA      MC      AMEX      Check    (Circle Payment Method) – Payment must accompany order  
 

(Checks made payable to ACVIM in USD Drawn on a US Bank with a US Address) 
 
Total amount included:  $______________                                _____________________________________ 
                                                                                                              Credit Card # 
_____________________________________ ___________ ____________________________________ 
Card Holder Name as it Appears on Card Security Code Exp. Date  
 
_____________________________________ ____________________________  _______________ 
Signature     Print Name                   Date 
 

Fax to 303-231-0880 
 
 
For more information, please contact: 
Kathy Klaus  
Regional Education & Exhibits Manager 
800-245-9081 or Kathy@ACVIM.org   

mailto:Kathy@ACVIM.org

