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Professional excellence.
Compassionate care.

student affiliate application 
for msu-cvm

Please print clearly.

name gender

M A I L I N G  A D D R E S S

street address

city / state / zip

county

R E Q U I R E D  F O R  M V M A  C O M M U N I C AT I O N S

preferred e-mail address

phone

SUPPLEMENTAL INFORMATION

degree(s) sought

anticipated year of graduation

CLASS REPRESENTATIVE

■■ I am interested in becoming a class representative. 

Please send me more information. 

STUDENT LIAISON

YES! I would be interested in becoming a student liaison on the following 

committ ee(s). Please see michvma.org for committee descriptions.

■ animal welfare committee

■ food animal practice committee

■ legislative advisory committee

■ public health committee

■ equine practice committee

DUES RATES

Special discount for students who join both SAVMA and MVMA: 

MVMA dues rate for first- and second-year student affiliate members 

is only $65! Membership in the MVMA without SAVMA 

membership is $75 for four years.
■ Please find my check, made out to “MVMA,” enclosed in 

the amount of $65 (I’m a SAVMA member).

■ Please find my check, made out to “MVMA,” enclosed in 
the amount of $75.

■ Please charge my Visa / MasterCard / Discover for $65 

(I’m a SAVMA member).

■ Please charge my Visa / MasterCard / Discover for
$75.

BILLING ADDRESS IF DIFFERENT THAN MAILING ADDRESS

expiration date cvv number*

print name as it appears on card

signature date

*3- or 4-digit number on back of credit card

■ male
■ female
■ other

nn home	 nn cell
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 CARD NUMBER 

____________________________________________________________




