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Registration  
(Learning Agreement)  

Basic Veterinary Chiropractic Course 
Beginning  April 11th-15th, 2012 at the AECC College, Bournemouth, England 

 
(Please print clearly) 
 

................................................................................................................................................................................... 
Family/ Last name    First name    Date of birth 
 
................................................................................................................................................................................... 
Post address          Country 
 
................................................................................................................................................................................... 
Phone     Mobile     Fax 
 
…………………………………………………………………………………………………………………………………. 
E-mail                Profession (Vet, D.C.) / further degrees   
 

…………………………………………………………………………………………………………………………………. 
Veterinary or Chiropractic training at (university or school attended).             Date of completion 
 

 
We prefer E-mail as the main form of contact. If you prefer another means, please indicate how we 
should alternatively contact you: О Post  О Fax 
 
I  became aware of the course through: 
O colleagues     O exhibition / conference      O advertisement / internet    O massmailing     O………... 

 
Course / Module Fees: I intend to register for (please checkmark):  

О Single Module (£980): Module I: (Sacropelvic, April 11
th
 -15

th
,2012) 

 
О Entire course prepaid (£4600): 
   (Module I: April 11

th
 -15

th
,2012; Module II: May 16

th 
- 20

th
, 2012;  

    Module III: June 20
th
 - 24

th
, 2012; Module IV: July 18

th 
- 22

nd
 2012;  

    Module V: August 29
th 

- September 2
nd

, 2012)  

 
I intend to pay by (please checkmark):  О  Cheque. О  Bank transfer  
(Please note: an international banking surcharge may apply. Ask your banking institution). 
 
Please make cheques payable to: I.A.V.C., c/o Dr. Donald Moffatt. 

Please send bank transfers to: I.A.V.C., c/o Dr. Donald Moffatt. 
Sparkasse Rotenburg-Bremervörde, Bahnhofstr. 26, 27419 Sittensen, Germany 
BLZ (branch #): 24151235, Account #: 28169332 
BIC/SWIFT bank identification: BRLADE21ROB, IBAN:DE42 2415 12350028169332   
No refunds less than 2 weeks prior to module start, however, fees paid can be applied to a future module. 

A copy of your degree or license to practice is required with registration. 
The course is open to doctors of chiropractic (GCC certified) and veterinary surgeons only. 
 
This registration  / learning agreement is to be seen as documentation of an agreement between the 
undersigned to exchange knowledge in the spirit of learning veterinary chiropractic. 
 
Date and Signature      Date and Signature   
Learner (Student)                              Learning provider (Course Coordinator) 
 
 
 
…………………………………………………                    …………………………………………………… 


