
Attendee name(s) ____________________________________________________________________________

Address ______________________________________________________________________________________ 

Email Address _______________________________________________________________________________ 

Telephone ___________________________________________________________________________________ 

Please list any dietary restrictions: _______________________________________________________ 

To pay by credit card: 

Name on Card _______________________________________________________________________________ 

Billing Address_______________________________________________________________________________ 

Credit Card #_________________________________________________________________________________ 

Expiration Date: _____________________________________________________________________________ 

CVV Code (3 digits on back of MC & VISA or 4 digits on front of Amex) _____________________ 

MGM Springfield Casino
Armory Room

Saturday, October 25, 2025
7:00 - 9:00pm  

MVMA  
2025 Celebrate Veterinarians!

Please complete and return registration form  
Email: admin@massvet.org  

Mail: 163 Lakeside Ave. Marlborough, MA 01752  
Fax: 508-460-9969

Ticket $80


