
AMERICAN VETERINARY MEDICAL LAW ASSOCIATION   MEMBERSHIP APPLICATION                      
1701 K Street, NW, Ste. 650 Washington, DC 20006
phone: 202.449.3818    fax: 202.449.8560      www.avmla.org 

Name: ______________________________________________________________________________ 

Business Name:  _____________________________________________________________________ 

Mailing Address: __________________________________________________________________________________ 

City: _______________________________________________________ State: _______________ Zip: _____________

Telephone: ______________________ Fax: ________________________ E-mail: ______________________________

Do you wish to be listed in the AVMLA Membership* directory?   o Yes    o No 
 * This directory is available to members of the AVMLA in the members only section of the www.avmla.org website. 

Do you wish to be searchable in the AVMLA Referral Directory**?      o Yes    o No 
 **This directory allows the public to search for veterinarians or lawyers in a particular state or practice area on the website. 

How do you want to receive the AVMLA Quarterly Newsletter?           o Email/PDF       o Mail/Paper*** 
 ***The mail/paper version of the AVMLA quarterly Newsletter is an additional $35.00 per year. 

AVMLA District: ______________________ 
District I -    AL, CT, DC, DE, FL, GA, KY, MA, MD, ME, NC, NH, NY, OH, PA, RI, SC, TN, VA, VT, WV, New Brunswick, Newfoundland, 
Prince Edward Island, Quebec 
District II -   AR, KS, IA, IL, IN, LA, MI, MN, MO, MS, ND, NE, OK, SD, TX, WI
District III -  AK, AZ, CA, CO, HI, ID, MT, NM, NV, OR, UT, WA, WY, Ontario, Yukon Territory, international members beyond North 
America, Saskatchewan

States where you are licensed as a DVM and/or JD: ___________________ License # _________________________ 
 This information will not be listed in the AVMLA Membership Directory. 

School/Year in which you received your DVM and/or JD: __________________________________________________
 This information will not be listed in the AVMLA Membership Directory.

Specialty/Employment:   (Select all that apply)

oRelated/Non-Compete  oMergers and Acquisitions  oReal Estate  oIntellectual Property  oTax Malpractice/Claims

oPeer Review/Licensure/Credentialing  oAnimal Rights/Welfare oControlled Substances oOSHA/Insurance

oWorkers Comp oErrors/Omissions oVeterinarian oAcademic oStudent oIndustry    

MEMBERSHIP (Check appropriate item) 
_____  Active Member - $150.00 per year
 Veterinarian and/or attorney, residing in a recognized district of the AVMLA (U.S. or Canada). 
_____  Associate Member - $150.00 per year
	 Individual	or	organization	with	an	interest	in	veterinary	medical	law,	not	otherwise	qualified	for	membership.
	 Associate	members	enjoy	all	rights	and	privileges	except	the	right	to	vote	and	to	hold	office.	
_____ Student Member - FREE
 [Student member is enrolled in either an accredited veterinary school or law school. Student members may not
	 vote	or	hold	office.	School	enrolled	in:	_____________________________________	Expected	Graduation:	_____

_____ Paper/Mail Copy of the AVMLA Newsletter - $35.00 per year
 Membership dues include the AVMLA Newsletter in electronic form sent to the e-mail address provided above.
 For a paper copy of the AVMLA Newsletter, submit an additional $35.00.

Payment:  o Check Payable to the American Veterinary Medical Law Association   o Credit Card 

Join	and	pay	online	at	www.avmla.org	or	fill	out	the	payment	information	below.	

Credit Card: MC/VISA # ______________________________________ Exp: _______ Sec. Code: ______ (on back of card) 

Signature of Applicant: ___________________________________________________________ Date: ____________


