2008

International Camelid Health Conference
Course Notes: $80 (includes sales tax)

Name:

Address:

City:

State:

Zip:

Phone:

Fax:

E-mail:

Visa

MasterCard

American Express

Check or Money Order
Card Number: Exp. Date:
Signature:

Please mail or fax your order to:
OSU Vet Med CE

601 Vernon L. Tharp Street
Columbus, Ohio 43210
614-292-8727

FAX: 614-292-4335 '9)%1(®] COLLEGE OF
Wmm VETERINARY MEDICINE



