
Name___________________________________________________ License #__________________________
Clinic name_______________________________________________________________________________
Clinic address______________________________________________________________________________
City/state/zip_______________________________________________________________________________
Phone_____________________________________ Fax___________________________________________
Home address_____________________________________________________________________________
City/state/zip_______________________________________________________________________________
Phone____________________________________________________________________________________
I prefer to get mail at my U clinic  U home
Email address_____________________________________________________________________________
DVM school______________________________________________________ Grad. year_______________
Practice type______________________________________________________________________________
U Male   U Female   U�Local VMA Member?__________________________________U Owner   U Associate

MEMBERSHIP FEES: NOW–JUNE 30, 2013
      Annual   
U Active membership $295*   $265* 
U Out-of-state membership $147.50 $117.50
U Retired membership** $73.75  $43.75
U Second-year-out-of-school membership $147.50  $117.50
U Allied business membership** $295.00
U Affiliate membership $147.50  
   (non-DVMs at TAMU or TVMDL)

U Lifetime membership   $3,000
* Includes $35 contribution to the TVMA Political Action Committee. If you would prefer not to contribute to VPAC, please check the following box 
and the $35 will be allocated to TVMA, U�Allocate my $35 to TVMA, not VPAC.

**with approval

PLEASE MAKE CHECK PAYABLE TO TVMA OR CHARGE IT.

Visa/MC#_______________________________________________ Expiration date_____/______ VIN______
Print name________________________________________________________________________________
Signature________________________________________________________________Date____-____-____

Please mail with payment to: 

TVMA, 8104 Exchange Drive,
Austin, TX 78754

SPECIAL TVMA MEMBERSHIP APPLICATION

promoQuestions? Call 512/452-4224        Fax: 512/452-6633

Notice: TVMA dues payments are not deductible 
as charitable contributions for federal income tax 
purposes. However, they may be deductible as busi-
ness expenses, except the portion attributable to 
TVMA lobbying expenses. TVMA estimates that 10% 
of your dues is attributable to lobbying and is therefore 
nondeductible. Contributions to VPAC are nondeduct-
ible. Contributions to the Foundation are deductible as 
charitable contributions.

I was recruited by__________________________________________ Class of____________
      PRINT TVMA MEMBER’S NAME
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	I was recruited by: 
	Name: 
	Clinic name: 
	Email address: 
	DVM school: 
	Grad year: 
	Practice type: 
	VisaMC: 
	VIN: 
	Print name: 
	owner: Off
	Local VMA Member: 
	Clinic Address: 
	License: 
	Class of: 
	Expiration year: 
	Expiration month: 
	Date month: 
	Date day: 
	Date year: 
	Fax: 
	Home Address: 
	associate: 
	check clinic: 
	check home: 
	check male: Off
	check female: 
	check local vma: 
	check active: Off
	check retired: 
	check out of state: 
	check second year: 
	check allied: 
	check affiliate: 
	check lifetime: 
	check allocate: 
	Clinic City/state/zip: 
	Home City/state/zip: 
	Clinic Phone: 
	Home Phone: 


