
Registrant Name ____________________________________________________________________             

Company ___________________________________________________________________________ 

Address ____________________________________________________________________________ 

Email Address ______________________________________________________________________ 

Telephone __________________________________________________________________________ 

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) _____________ 

Registration Fee (see above chart)  $__________________________ 

Internal Medicine Topics (3 CE) 
Jared Jaffey, DVM, MS, DACVIM 

Interactive CE for Massachusetts Licensure

2025 Winter CE Event 
April 6, 2025 10:00am-1:00pm EST 

Online via Zoom

Please complete and return registration form  

Email: admin@massvet.org  
Mail: 163 Lakeside Ave. Marlborough, MA 01752  

Fax: 508-460-9969

Registration Fee

Member $90

Non-Member $150


