THE AMERICAN COLLEGE OF ZOOLOGICAL MEDICINE

REGISTRATION FOR 2015 ACZM SHORT COURSE
Please fill in all responses using black ink. Please scan and email this completed
application to George Prevolos (gprevolos@lpzoo.org). If electronic submission is
not possible, submit hard copies to George Prevolos (2001 N. Clark Street, Chicago,
IL 60614)

1. NAME:

2. Which subgroup examination will you be taking:
Aquatic Animal, General Zoo, Wildlife Medicine, Zoological Companion Animal, Undecided
Which year are you planning to take the examination:
2015 2016 2017 or later Undecided

3. Training program route: Residency, Experiential Pathway, Gradate Program

ACZM Mentor(s):

4. HOME ADDRESS:

(Street)
(City) (State) (zZip)
(Telephone) (FAX) (e-mail)

5. BUSINESS ADDRESS:
(Organization)

(City) (State) (zZip)

(Telephone) (FAX) (e-mail)


mailto:gprevolos@lpzoo.org

