
MASSACHUSETTS VETERINARY MEDICAL ASSOCIATION 
163 Lakeside Avenue, Marlborough, MA 01752-4554 * 508-460-9333 / 508-460-9969 fax / staff@massvet.org 

Or join online anytime at www.massvet.org! 
 

APPLICATION FOR MEMBERSHIP 
 

Please type or print legibly and complete both sides of this form. Payment by check or credit card is due with application.  

Your Name: ______________________________________________________________________________ 

Office Name: _____________________________________________________________________________ 

Office Address, City, State, & Zip: ____________________________________________________________ 

Office Phone: _________________________________  Office Fax: _________________________________ 
 Please initial to give MVMA permission to send faxes: __________ Are you the practice owner?   
 Are you involved in: (please circle) research or academia? Are you interested in being a veterinary student mentor?   
Other Office Locations (with phone): __________________________________________________________ 
__________________________________________________________________________________________ 
Describe Your Work, including interests: (e.g., Small Animal, Large Animal, Small Mammals, Reptiles, Avian, Farm/Food, 
Research, Feline only, Ophthalmology, Acupuncture, Alternative Therapies, Chiropractic, Laser Surgery, etc. Also note if relief or mobile.) 
 
__________________________________________________________________________________________ 

_____________________________________________________      MA License No.: ___________________ 
 
Board Certification: __________________________  Web Site: _____________________________________ 

Home Address: ____________________________________________________________________________ 

Home Phone: ______________________________   E-mail Address: ________________________________ 

Cell Phone: __________________________  Alternate E-mail Address: ______________________________ 

Birth date: ____ / ____ / _______   Spouse/Partner’s Name: ______________________________________ 

Veterinary School: __________________________________  Year Graduated: ________________________ 

Other Professional Veterinary Memberships: ___________________________________________________ 
            (e.g., AVMA, AAHA, AAEP, VANS, Berkshire County Veterinarians, etc.) 

What is the best way to contact you in an urgent situation?          
 
Send mail to:    Business or    Home Would you prefer to receive the newsletter by:   e-mail  or   regular mail?
 
Who suggested you apply to MVMA?  _________________________________________________________ 
 

 Include me in the legislative action network so I can contact elected officials about our issues (email address is 
required).                 

 I’d like to be in the Speaker’s Bureau and can speak to the public about: ____________________________ 
____________________________________________________________________________________ 

 I’m interested in participating in MVMA Project Samana (Dominican Republic)  
 I’m interested in participating in MVMA Mazunte Turtle Project (Mexico) 

 
You must complete the information on the reverse side for your application to be accepted. 
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Please consider me for appointment to the committee(s) indicated below. 

Animal Welfare Large Animal 
Budget Legislative 
Communicable Diseases & Public Health Membership 
Continuing Education & Programming Public Relations 
Education / Schools Liaison Tufts Student Liaison 
Emergency & Disaster Veterinary Technician 
International Assist with MVMA Charities, Inc. 
 

DUES PAYABLE WITH APPLICATION  (First year dues are waived for current-year graduates. 
Dues may be deductible as a business expense; contributions to MVMA’s charities may be deductible as charitable contributions.) 
Active Member   $205.00 

Associate Member   $102.50        $_____ 
(Associate Members must be (1) disengaged from all types of employment; (2) living and working out of state for at least 
six consecutive months in a calendar year; (3) an intern, resident, or instructor of veterinary medicine or an allied science; 
or (4) engaged in research. Associate members cannot hold elected office.) 
 
Support MVMA’s Legislative Program by adding $15 to your dues     $_____ 
 
Add to MVMA’s Emergency/Disaster Relief Fund (assist veterinarians affected by disaster or emergency) $_____ 

Optional charitable contributions: 
MVMA Charities Stray Animal Program (reimburses veterinarians for treating stray animals)   $_____ 

MVMA Charities Project Samana (volunteers providing direct care to animals in the Dominican Republic) $_____ 

Christopher Dillmann, DVM, Memorial Samana Grant (furthering the work of our past president)  $_____ 

MVMA Charities Mazunte Turtle Project (sterilizing stray dogs that threaten sea turtles in Mexico)  $_____ 

   TOTAL: $_____ 
 
 
Make checks payable to MVMA.  If paying by American Express, Discover Card, MasterCard, or Visa, complete information below. 

Card number __ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __  Expires __ __ / __ __  V-Code: __ __ __ __ 
The V-code is the last three numeric digits printed in the signature box on the reverse side of the credit card. 
For American Express, the four digits are above the card number on the front of the credit card. 

 
I hereby apply for membership in the Massachusetts Veterinary Medical Association and agree to be 
governed by the MVMA’s Constitution and By-Laws. 
 

Signed: _____________________________________________ Date: ______________________________ 

 
Thank you for your interest in the MVMA. We look forward to welcoming you as a member. 

Mail this form and your payment to: 
 

MVMA Membership 
163 Lakeside Avenue 

Marlborough, MA 01752-4554 
 

Credit card applications may be faxed to 508-460-9969. 
You may also apply online at www.massvet.org. 

Call the MVMA at 508-460-9333 if you have any questions. 


