
Registration Form - Pre-ICRAV Veterinary Workshop 

Biomechanics of Lameness and Objective Lameness Measurement and 

Pre-Race Veterinary Inspections 

15 – 16 September 2023 | Beas River Equestrian Centre, Sheung Shui, N.T., Hong Kong, China 

Sponsored by the International Group of Specialist Racing Veterinarians 

Affiliation / Organisation / Company:  

Registration Fees US$300 (On or before 30 Jun 2023) 

US$400 (From 1 Jul 2023 onwards) 

Applicant 1 Applicant 2 

Title 

First Name 

Last Name 

Position 

E-mail

IGSRV Membership  
(Full member / Non-member) 

Name to be shown on invoice 
(If different from the above) 

Address to be shown on invoice 

Notes to Applicants: 

1. The number of places in the Veterinary Workshop is limited to 30, first come first served upon receipt of payment. Priority
may be given to IGSRV members. Places are limited to a maximum of TWO individuals from each affiliation / organisation /
company.

2. The registration fee includes attendance at the registered workshop sessions, workshop materials, transport between the
conference hotel and the workshop venue, lunches, coffee and refreshments.

3. Please submit the completed form to info@icrav2023.com.  Once your application is processed you will receive an email
acknowledgement and an invoice for payment.  Registration will only be confirmed upon receipt of payment.

4. If the workshop is full, applicants will be placed on a waiting list and will be notified if a space becomes available.

5. Cancellation and refund policy:

a. Cancellation or amendment of registration must be made in writing to the Secretariat at info@icrav2023.com;

b. 90 % refund for cancellations received before 1 May 2023;

c. 50 % refund for cancellations received between 1 May 2023 to 30 June 2023;

d. No refund for cancellations received on or after 1 July 2023 or no show;

e. Refunds (if any) will be made after completion of the conference.

Workshop Sponsor 

For ICRAV 2023 Secretariat: 
Received on :______________________ 
Confirmed on :______________________ 
Reference number :______________________ 

 Remarks: 


	Affiliation  Organisation  Company: 
	Applicant 1Title: 
	Applicant 2Title: 
	Applicant 1First Name: 
	Applicant 2First Name: 
	Applicant 1Last Name: 
	Applicant 2Last Name: 
	Applicant 1Position: 
	Applicant 2Position: 
	Applicant 1Email: 
	Applicant 2Email: 
	Applicant 1IGSRV Membership Full member  Nonmember: 
	Applicant 2IGSRV Membership Full member  Nonmember: 
	Applicant 1Name to be shown on invoice If different from the above: 
	Applicant 2Name to be shown on invoice If different from the above: 
	Applicant 1Address to be shown on invoice: 
	Applicant 2Address to be shown on invoice: 
	undefined: 
	undefined_2: 
	Reference number: 
	Check Box12: Off
	Check Box13: Off
	Remarks: 


