
Name: _____________________________________________________________________________________________________ 

Organization: ______________________________________________________________________________________________ 

Address: ___________________________________________________________________________________________________ 

City: _________________________________________________   State: _____________________   Zip: __________________ 

Phone: _____________________________________________________________________________________________________ 

Email Address: _____________________________________________________________________________________________ 

163 Lakeside Avenue 
Marlborough, MA 01752 

f: 508-460-9969

Name on Card ___________________________________________________________________________________________________________ 

Billing Address___________________________________________________________________________________________________________ 

City:____________________________________________________________     State: ________________    Zip:  _________________________ 

Credit Card #___________________________________________________________Exp. Date: _______________CVV Code: _____________ 

Registration Fee Total   $  _________________________

2024 Summer School CE Registration Form

Choose the event(s) you would like to view: 
Sessions are approved for NON-INTERACTIVE credit towards licensure.

Please complete and return this form: 
Email: admin@massvet.org       Fax: 508-460-9969     Mail: MVMA 163 Lakeside Ave.  Marlborough, MA 01752 

Urinary Tract Disease (3 CE) 
Linda E. Luther, DVM, MVSc, DACVIM (SAIM) 
Member Rate $90 Non-Member Rate $150 

+

Small Animal Cardiology (3 CE) 
Kursten Pierce, DVM, DACVIM (Cardiology) 
Member Rate $90 Non-Member Rate $150

+

+

+

Current Topics in Respiratory and Cardiac Disease (3 CE) 
Michael Stone, DVM, DACVIM 

Member Rate $90 Non-Member Rate $150

Adrenal Gland Disease (3 CE) 
Linda E. Luther, DVM, MVSc, DACVIM (SAIM) 
Member Rate $90 Non-Member Rate $150
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