
ARAV SPEAKER FORM
If you are interested in becoming a speaker for ARAV, please complete the form in its entirety 
and submit to Colin McDermott, ARAV Education Committee Chair at cmcd.vmd@gmail.com 

SPEAKER LOCATION: 

Institution/Hospital Name: ________________________________________________________

Street Address: _________________________________________________________________

City: __________________________________ State: _________ Zip Code: ________________

Country: ______________________________________________________________________

SPEAKER CONTACT INFORMATION: 

Name: ________________________________________________________________________

Email:  ________________________________________________________________________

Phone Number: _________________________________________________________________

Website: ______________________________________________________________________

Preferred Method of contact:     □ Email     □ Phone

SPEAKING AVAILABILITY:

Suggested Topics: ______________________________________________________________

______________________________________________________________________________

Maximum time/distance willing to travel: ____________________________________________

Ability to lecture remotely (Zoom/Skype etc…):      □ Yes     □ No

Expenses: 

     □ I require reimbursement of travel expenses

     □ I do not require reimbursement of travel expenses

Center for Bird and Exotic Animal Medicine

11401 NE 195th St

Bothell WA 98011

USA

Anneliese Strunk

astrunkvet@yahoo.com

916-612-9150

theexoticvet.com

✔

Reptile prolapses, Reptile ER, Reptile Reproductive Disease/Surgery,

I am also able to do Avian and Mammal talks (eg. Avian coelomic distention, Avian ER, and Small Mammal Dental Disease)

Open to travel, but will probably need travel expenses (depends on location)

✔

✔


