
1  PERSONAL INFORMATION (Complete all fields. One name per form only.)

First Name       Last Name 

Practice Name (if applicable) 

Street Address 

City       Province       Postal Code 

Email Address (Required) 

Phone          Work          Home          Cell 

Please indicate your type of Registration (select one only)   Veterinarian     Vet Tech     Hospital Personnel     Student 

Please indicate your Profession Designation (select one only, if applicable)      DVM        RVT        CVPM 

2  CLINIC REGISTRATION (Skip to section 3 if you are doing Individual Registration.)

1) Only one (1) veterinarian may attend per day

2) All veterinarians must pre-register and must have 2026/2027 paid OVMA Membership

3) Clinic Registration is not available on line, please register by email or phone

4) Please indicate names of DVMs attending each day (“TBA”’s are not permitted)

5) See reverse side for rates

Thursday       Friday       Saturday 

3  TOTAL REGISTRATION FEES & PAYMENT (See reverse side for rates)

Total Section 4: Conference Registration................ $ 

Total Section 5: Membership Dues.............................. $ 

Total Section 6: Additional................................................. $ 

Subtotal ...................................................................................... $ 

13% HST (HST 107801037RT0001)............................. $ 

Grand Total............................................................................... $ 

Payment can be made only by: (select one)      VISA        or      MASTERCARD 

Card number (16 digits) 

Expiry date (MM/YY) (4 digits)                 CVV (3 digits) 

Name (as it appears on credit card) 

By registering for this conference you are granting approval for the following:

•	 The possible promotional use by OVMA of any photos taken of you during the conference.

•	 Conference information being sent to you via email. You can always opt-out of any future transmissions.

•	 Contact information may be shared with Symposium sponsors, for a single use only.

To register visit: ovma.org

Email: Send both sides of this 

form to: cneziol@ovma.org

Mail: OVMA 

Attn: Christine Neziol 

205-420 Bronte St S 

Milton, Ontario L9T 0H9

Questions? 905.875.0756 ext 210 

or 1.800.670.1702 ext 210

2027 TRUE NORTH VETERINARY CONFERENCE

JANUARY 2 1  -  23 ,  2027



4  CONFERENCE RATES 

REGISTRATION INCLUDES BREAKFAST, LUNCH AND ADMISSION TO THE TRADE SHOW. 

The deadline for Pre-Registration for all registration types is January 11, 2027. Registration includes lunch and admission to 

trade show. Please indicate your applicable fees.

Individual DVM

“SUPER SAVER”

Register up to & including

Nov 16/26

“EARLY BIRD”

Register from Nov 17/26

up to & including Dec 7/26

“REGULAR”

Register from Dec 8/26

up to & including Jan 11/27**

OVMA

Member

OVMA

Non-Member

OVMA

Member

OVMA

Non-Member

OVMA

Member

OVMA

Non-Member

All 3 Days $619	 $779	 $659	 $829	 $719	 $859	
Thursday $329	 $395	 $349	 $415	 $375	 $419	
Friday $329	 $395	 $349	 $415	 $375	 $419	
Saturday $329	 $395	 $349	 $415	 $375	 $419	
or 3-Day Clinic Rate (All 3 DVMs 

must have OVMA membership)
$699 $749 $799

HP/VT
OVMA Clinic

Membership*

Non-Clinic

Membership
OVC Student OVMA Member

All 3 Days $489	 $529	 All 3 Days $155	
Thursday $265	 $305	 Thursday $99	
Friday $265	 $305	 Friday $99	
Saturday $265	 $305	 Saturday $99	

*   Clinic has purchased a Clinic Membership; Individual Membership of Clinic Owner does not apply.

** Deadline is for call-in and emailed registration only

5  MEMBERSHIP DUES

To become a member of OVMA and take advantage of member registration rates, check one of the membership types:

Practice Owner $635         Non Practice Owner $510         Graduate (2025) $270         Non-Ontario Resident $270 

6  ADDITIONAL

Program extras, extra breakfast/plenary tickets, extra lunch tickets can be ordered here. Tickets will be available for purchase 

on-site. Quantities are limited. Digital proceedings are included with each conference registration. Clearly indicate your 

selection(s) below. Please note that the timing of some offerings overlap. Please refer to the Conference Program for further 

details before making your selections.

Friday, Jan 22 – LUNCH WITH: Price Per $ Total

Pyometras to Prostates! $25

Intervertebral Disc Extrusion $25

Managing Students	 $25

Old Joints, New Tricks $25

Tiny Tigers $25

Challenging Weight Mgmt Cases $25

Thursday, January 21 Price Per $ Total

Extra Thursday Plenary Ticket $50

Extra Thursday Lunch Ticket $50

Sunrise Symposium - VetCPA, 6:00 - 7:30am FREE

Dental Wet Lab - 9:15 - 11:15 a.m.
Members	 $325

Non-Members	 $400

Dental Wet Lab - 1:15 - 3:30 p.m.
Members	 $325

Non-Members	 $400

Lunch Symposium - Antech, 12:00 - 1:00pm FREE

OVMA Ripley’s Aquarium Social ATTENDEES FREE

Ripley’s Aquarium Social - Guest $75

Saturday, January 23 Price Per $ Total

Extra Saturday Plenary Ticket $50

Extra Saturday Lunch Ticket $50Friday, January 22 Price Per $ Total

Extra Friday Plenary Ticket $50

Extra Friday Lunch Ticket $50

Dental Wet Lab - 9:15 - 11:15 a.m.
Members	 $325

Non-Members	 $400

Dental Wet Lab - 1:15 - 3:30 p.m.
Members	 $325

Non-Members	 $400

Lunch Symposium - Antech, 12:00 - 1:00pm FREE

Lunch Symposium - Boehringer, 12:00 - 1:00pm FREE
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