
MVMA Winter Seminar Vacation Registration Form 
Almond Beach Village, Barbados 

February 6th – 12th or 13th, 2010 
 

Name:___________________________________________________________ 
 

Address:_________________________________________________________ 
 

City__________________State_____ Zip code________ e-mail address______________ 
 
Home Phone ____________  Office Phone ____________  Fax number______________ 
 
Please list any special dietary requirements: 
________________________________________________________________________ 
 

Would you like us to make your flight arrangements?  ________ 
If yes, from what city?  _________________  Your credit card information will be needed in 
order to purchase airline tickets.  Name on credit card _______________________________ 
VISA or MC   # ______________________  Exp. Date. ____  Three digit code on back  ____ 
Billing address if different from above address:_______________________________________ 
 

List full names of all persons including children’s ages in your party : 
 

__________________________________      ________________________________ 
 
__________________________________      ________________________________ 
 
I would prefer King size bed ______  Two Queen size beds  ______ 
 

Names of people attending the lectures   ___________________ _________________       
 

Passport Numbers ;  ________________________    _________________________ 
 
Please make _____ reservations for the 8 day Winter Seminar Vacation to Barbados. 
                       ______  Standard Deluxe room   ______  Deluxe Ocean View room 
  

Please make _____ reservations for the 7 day Winter Seminar Vacation to Barbados. 
                                                 ______  Standard Deluxe room   ______  Deluxe Ocean View room 

 
 
I am enclosing a check (deposit of $750 per person ) in the amount of $_______ made payable    

 to: Unique Seminar Destinations.   Please note on check “MVMA 2010 Winter Seminar”. 
 

Please forward this registration form and deposit check to: 
Unique Seminar Destinations for the Veterinary Profession 

P.O. Box 814 
Richboro, PA 18954 

Tel.# 215-357-6820  Fax# 215-357-4847 
e-mail address:  fandr@voicenet.com 

 
 

Please read this, as it limits our responsibility. 
The Maryland Veterinary Medical Association and Unique Seminar Destinations and/or its agents, act only as agents for the client in all matters pertaining to travel. They assume no 

responsibility nor liability in connection with the service of any train, vessel, carriage, aircraft, motor or other conveyances which may be used, either wholly or in part, in the 
performance or its duty to the passenger; neither will it be responsible for any act, error, or omission, or any injury, loss, accident, delay or irregularity which may be occasioned by 

reason of any defect in any vehicle or through the neglect or default of any company or person engaged in conveying the passenger, or for any hotel proprietor, or hotel service, or for 
any other person engaged in carrying out the prpose of which tickets or coupons are issued. In the event it becomes necessary or advisable for the comfort or well being of the 

passengers, or for any reason whatsoever to alter the itinerary or arrangements, such alterations may be made without penalty to the operators.  Additional expenses, if any, shall be 
borne by the passengers; conversely refund wil be made to the passenger if any savings is effected thereby. The right is reserved to withdraw any or all tours should conditions 

warrant, also to decline to accept or retain any passengers as members of the tour.. 
All fares are subject to change do to space availability, fuel surcharges, tariff regulations, currency fluctuations, final itinerary and departure taxes 


