INTERNATIONAL VETERINARY ACUPUNCTURE SOCIETY

MEMBERSHIP
APPLICATION & RENEWAL

Dues year begins July 1st and ends June 30th.

1730 South College Ave., Ste. 301
Fort Collins, CO 80525 USA

Telephone: +970-266-0666
Fax: +970-266-0777
Www.ivas.org
office@ivas.org

Step 1: Print your name here:
Step 22 Choose your membership options below:

o LIST MEMBER with:
(Choose from the affiliate organizations below)

oAVAG o0AVAC
oSNVA o STVAH

o AAVA o BeVAS

o GerVAS

o ABVA
o NoVAS

(To become a LIST Member, contact the affiliate
organization first, NOT IVAS. Instruct the affiliate that you
also wish to join IVAS and they will transfer part of the dues
paid to them to IVAS for you. Return only this form to IVAS.)

o | AM CANCELLING MY AFFILIATE MEMBERSHIP
AND ONLY WANT TO JOIN IVAS -- US$ 140.00

o | AM A NEW IVAS MEMBER -- US$ 140.00
(Submit copy of current veterinary license)

o | AM RENEWING MY IVAS MEMBERSHIP
(Choose below):

CERTIFIED IVAS MEMBER -- US$ 140.00
(Send a copy of current veterinary license and letters

of attendance to CE events)

ASSOCIATE MEMBER -- US$ 140.00
(For Non-IVAS-Certified DVMs)

RETIRED MEMBER -- US$ 40.00
(No longer practicing veterinary medicine)

STUDENT MEMBER -- No Charge

Internet Membership Only (For students of
veterinary programs - provide proof of attendance.
Does not apply to IVAS students.)

AFFILIATE MEMBER -- US$ 85.00
(For non-veterinary vendors only)

YOUR BUSINESS INFORMATION:

Business Name:

Business Address:

City:

State:

Zip/Postal Code:

Country:

Work #:

Fax #:

Toll Free #:

Work Email:

Website:

YOUR HOME INFORMATION:

Address:

City:

State:

Zip/Postal Code:

Country:

Home #:

Home Email:

My business is in my home: Y N

HOW DO YOU WANT TO BE LISTED?

o Use my business information for mailings.

o Use my home information for mailings.

o Use my business information on the IVAS website.
o Use my home information on the IVAS website.

o Do not put my information on the IVAS website.

PLEASE FILL OUT BOTH

SIDES OF THIS FORM



INTERNATIONAL VETERINARY ACUPUNCTURE SOCIETY

1730 South College Ave., Ste. 301, Fort Collins, CO 80525 USA
Telephone: +970-266-0666 Fax: +970-266-0777
www.ivas.org office@ivas.org

Step 3: Fill out the information below:

I have attended an IVAS-approved veterinary acupuncture course through:
oIVAS oCSU oCHI oTUFTS cABVA 0AVAG 0AVAC o0BeVAS 0ONoVAS o©SNVA oSTVAH
0 GerVAS 0 Brazil

Location (if IVAS): Years taken:

Veterinary College attended: Year Graduated:

Other Licensing Authorities that [ am associated with: Other Applicable Degree(s)/Qualifications:

Do you currently practice acupunture? Y N Are you currently practicing veterinary medicine? Y N
Type(s) of veterinary work you do (Check all that apply):

o Avian o Equine o Small Animal o Holistic o Instructor o Anesthesiology

o Bovine o Exotic o Mixed o Homeopathic o Physical Therapy o VOM o TCM
o Canine o Feline o Surgeon o Chiropractic o Massage Therapy o Wildlife o NAET

I would like to be on the IVAS Board O and/or a Committee O: List:

FOR NEW MEMBERS:

Do you have prior experience with veterinary acupuncture? Y N

If so, with whom and how much?

How did you hear about IVAS?

Step 4: Choose your credit card (if applicable) and fill in the following information:

If paying by check: Make your check payable to IVAS. All checks must be drawn on US banks. If paying with
a company check, please write your name on the memo line.

[LIVISA [1MASTERCARD [LJAMERICAN EXPRESS

Credit Card Number: Expiration Date:
Name on Card: CID #:
Signature: Billing Zip:

Dues payments to IVAS may be deductible on federal income tax returns as a business expense, but are not deductible as charitable donations.



