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MEMBERSHIP APPLICATION

Phone: 1-608-443-2479 e Fax: 1-608-443-2474
E-mail: info@asvcp.org ® Website: www.asvcp.org

The American Society for Veterinary Clinical Pathology (ASVCP)

NAME

ADDRESS FOR DIRECTORY

PHONE (Check: Q office Q home)

FAX NUMBER

E-MAIL

DEGREES: UNIVERSITY:

BOARD CERTIFICATION (SPECIFY)
PRESENT POSITION

PROFESSION/OCCUPATION
0 Veterinarian Q Intern/Resident/Graduate Student Q Veterinary Student U CLS (clinical laboratory scientist)

0 Other laboratory professional (specify):

If elected to become a member of the American Society for Veterinary Clinical Pathology, | agree to
abide by the principles and regulations as detailed in the Constitution and Bylaws of the Society.
SIGNATURE OF APPLICANT DATE

CHECK THE APPROPRIATE MEMBERSHIP CATEGORY BELOW.

Payment is by check or money order in US currency ($) or by credit card choices listed below.

0 $100 for mailing addresses in the United States, Canada, and Mexico

Q $110 for mailing addresses outside of North America

0 $60 for veterinary medical students, interns, residents, and graduate students**

**Name and signature of mentor or faculty advisor
METHOD OF PAYMENT
1 Check or 1 Money Order (payable to ASVCP in US dollars) Q Visa O MasterCard

CARD NUMBER EXPIRATION DATE
SIGNATURE
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