
 
Company:________________________________________________________________ 
 
Representative 1:__________________________________________________________ 
 
Representative 2:__________________________________________________________ 
 
Mailing Address:___________________________________________________________ 
 
City/State/Zip:_____________________________________________________________ 
 
Phone:___________________________Email:__________________________________ 
 
Field of interest (Bacteriology/Serology/Virology):______________________________ 
 
Please make checks payable to the Association of Veterinary Microbiologists or “AVM.”  Forms and payment should 
be mailed no later than May 23, 2014 to: 
 
    Lisa Willis AVM Secretary/Treasurer 

Murray State University Breathitt Vet. Center 
715 North Drive, P.O. Box 2000 
Hopkinsville, KY 42241 

 
 
Payment of $400 for the AVM exhibitor’s fee, which includes official recognition, access to 
exhibition area, participation in the meeting program and social functions for up to two 
company representatives.  
 
____ Additional representatives X $35 each  
 

     Payment of $_____________ to sponsor breaks, lunch (Friday) or dinner (Thursday)     
    (Your company will be recognized) 

    
 Payment of $100 for AVM Sustaining Membership Contribution  

         
                                                                Total amount remitted   $__________ 
 

 
 
 

Thank you for supporting the AVM.   
 

We look forward to seeing your product exhibit and welcome your input 
in our meeting. 

 

 

Association of Veterinary Microbiologists 
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