
PARTICIPANT’S NAME

PARTICIPANT’S STATE(S)OF LICENSURE & LICENSE #(S)

SIGNATURE OF CONTACT PERSON/FACULTY

This form is for your personal use and records. The completed form can be used to meet your contact hours or 
academy requirements.

I attended the following education courses at the AALAS 60th National Meeting in Denver, CO, November 8–12, 2009.  
(Approved subject categories are occupational health, ethics, regulatory, facility & colony management, husbandry, and 
biomedical research.)
 DATE TITLE OF PRESENTATION  SUBJECT CATEGORY HOURS

1.

2.

3.

4.

5.

6.

7.

8.

9.

CONTACT HOURS PROVIDER NAME & ADDRESS
AALAS, 9190 Crestwyn Hills Drive, Memphis, TN 38125-8538
PROGRAM TITLE
60th AALAS National Meeting

DATE OF PROGRAM
November 8–12, 2009

AAVSB CONTACT HOURS
AAVSB RACE Provider #37

Up to 35 hr per person approved by AAVSB.

Participants should be aware that some veterinary state boards have limitations 
on the number of hours accepted in certain categories  and/or restrictions on 
certain methods of delivery of continuing education.

AAVSB SUBJECT-MATTER CATEGORIES
Occupational health, ethics, regulatory, facility & colony management, hus-
bandry, and biomedical research.

PARTICIPANT’S SIGNATURE

“This program was reviewed and approved by AAVSB’s RACE program for con-
tinuing education. Please contact the AAVSB’s RACE program at race@aavsb.org 
should you have any comments/suggestions regarding this program.”

Stuart E. Leland, DVM, 2009 Program Chair

Record of Participation
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