
Maryland Veterinary Medical Association
3230 Maiden Lane, Suite 5 — P.O. Box 26 — Manchester, MD 21102

      (443) 507-6500  —  www.mdvma.org  —  Fax (443) 507-6519
        

APPLICATION FOR REGISTERED VETERINARY TECHNICIANS
This application must be signed by the applicant and accompanied by the full membership dues from the listing below.

“ Registered Veterinary Technician Membership Dues $ 25.00

Please print
First Name_______________________________ MI.____ Last Name____________________________________

Position/Title _________________________________________________________________________________

Employer______________________________________Office Address___________________________________

City_________________________________State_____Zip_____________County____________________

Home Address________________________________City____________________State_____Zip______________

Please check which address you wish to appear in the directory: “ Home “ Office

Office Phone ( _____ ) _____ - ___________ Ext: _______ Home Phone ( _____ ) _____ - ____________

Fax ( _____ ) _____ -__________ Cell Phone:  ( _____ ) _____ -__________ 

Bus. E-Mail:_____________________________________Personal E-Mail: ________________________________

Veterinary Technician School____________________________________Year__________ Degree_____________

Date of Birth___________City________________State_____ Marital Status____ Spouse’s name______________

Payment:  

“  I have enclosed a check in the amount of $__________

“  Please charge my credit card. e y w

Account Number________________________________________Amount $____________________

CSC # ________Billing Address(No PO Boxes)__________________________________Zip Code _____________

Cardholder Signature_____________________________________________________Exp. Date ______/_______

Cardholder Name (Please Print)_____________________________________________________
I hereby apply for membership in the Maryland Veterinary Medical Association and have enclosed the appropriate membership dues.  If accepted
to membership, I certify that I will abide by the MVMA Constitution, Bylaws and Principles of Veterinary Medical Ethics. I understand my remittance
will be returned if my application is not accepted. 

Signature of Applicant:________________________________________ Date_____/_____/_____

MVMA estimates that 12 % of your membership dues are not deductible because of MVMA’s lobbying activities on behalf of its members. 
Your membership dues may be deductible as an ordinary and necessary business expense but are not deductible as a charitable contribution.

Return completed application to MVMA  — 3230 Maiden Lane, Suite 5  — P.O. Box 26  — Manchester, MD 21102
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