Request form for participation
3rd Annual Wayne O. Kester Symposium

C.L. DAVIS FOUNDATION – AAEP POST- MEETING SYMPOSIUM

Respiratory Diseases of Horses
Thursday, December 10, 2009
Mandalay Bay Hotel and Casino - Las Vegas

Course Director: Fabio Del Piero, DVM, PhD, Dipl. ACVP 
University of Pennsylvania, New Bolton Center, 382 W Street Rd, Kennett Square, PA 19348, 

fdp@vet.upenn.edu  

DATE:  _______________________________  

SIGNATURE OF APPLICANT: _______________________________________________ 

Price: 150 U$D (onehundredandfifty U$D)

COMPLETE APPLICATION FORM

Name: ______________________________________________________________________  

Degrees: _____________________________________________________________________ 

Address: _____________________________________________________________________ 

City: _____________________________________________________________________ 

Country: _____________________________________________________________________ 

Phone: _______________________________________________________________________ 

Fax: _________________________________________________________________________ 

E-mail: ______________________________________________________________________ 

Please make checks payable to C.L. Davis Foundation or circle the credit card and indicate the card number and expiration date below: 

DISCOVER; VISA; MASTER CARD; AMEX 

Card#:_______________________________________________________________________

Expiration Date:_________________________________ 

Sign Here:_________________________________ 

All applicants send your request to: The Charles Louis Davis Foundation, 6241 Formoor Lane, Gurnee, IL 60031-4757 USA, 
Telephone: 847-367-4359, Fax 847-247-1869 
Email:  HYPERLINK "mailto:CLDavisdvm@comcast.net" CLDavisdvm@comcast.net 

