
Sexual Harassment Prevention Education and Training 
Jason Eldred, Wilke Fleury

Jizell Lopez, Wilke Fleury
Company/Practice:                                                                                                                                                  

Primary Contact Name:                                                                                                                                        If attending, include name on table below.

Primary Contact Phone (Required):                                                                                                                       Fax:     

Email to receive login URL and certificates (Required):    

Mailing Address:                                                                                                                                                                                                m Work  m Home

City/State/ZIP:

Payment
Enclosed is a check $

Charge my VISA/MasterCard/Discover/AMEX $

Credit Card Number

Expiration Date CVV Code

Cardholder Name

Email (receipt will be sent to this email address)

Payment Information and Cancellation/Refund Policy 
Payments        
Mail completed form along with check or credit card payment to: 

California Veterinary Medical Association 
1400 River Park Drive, Suite 100
Sacramento, CA 95815
By fax: 916.646.9156 
By email: staff@cvma.net

You can also register online at cvma.net or by calling the CVMA office at 800.655.2862.   

Cancellation/Refund/Substitution Policy 
All requests must be made in writing and submitted by fax, email, or regular mail no later than  
the date specified above.  All cancellations are subject to a $5.00 per registrant administration 
fee. No refunds will be issued for cancellations received after the above cancellation date.  

Attn: Meetings & Events Department 
California Veterinary Medical Association  
1400 River Park Drive, Suite 100
Sacramento, CA 95815
By fax: 916.646.9156  | By email: staff@cvma.net

Group Registration Form

CVMA Member supervisor
Non-member supervisor
All non-supervisors

$35
$60
$20

Attendance Fees   
(fee is determined by the individuals’ membership status)

Total $

Attendee First and Last Name & Designations 
(DVM, RVT, Veterinary Hospital Staff)

Fee

By registering for this online seminar, I agree to the terms and conditions of this online seminar. 
Full details on cvma.net.  

Please print legibly. Group registration with complete list of attendees must be received by the date advertised above. 

mWednesday, March 22, 2023
Non-supervisor | 5:00 PM-6:00 PM 
Supervisor | 5:00 PM-7:15 PM

Registration, cancellation, and substitution deadline: March 15, 2023

Webinar Dates (Select One)

mTuesday, March 28, 2023 
Non-supervisor | 12:00 PM-1:00 PM 
Supervisor | 12:00 PM-2:15 PM

Registration, cancellation, and substitution deadline: March 21, 2023

Attendee First and Last Name & Designations 
(DVM, RVT, Veterinary Hospital Staff)

Fee
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