
 

Tennessee Veterinary Medical Association 
2010 Dues Statement 

 
 
 

          Please choose your member type: 
     ____  Active Member        $230.00 
     ____  Veterinarian Spouse         130.00 
     ____  Retired                      105.00 
     ____  Paraprofessional           90.00 
     ____  Non-Resident Member         105.00 
     ____  First Year Graduate           65.00 
     ____  Student                  0 
     ____  Allied Member                     230.00   
     ____  Industry Council                   115.00 

* A minimum voluntary, charitable, tax deductible contribution. Funds are used to 
 promote the Tennessee Human/Animal Bond Foundation.                                                 Voluntary charitable contribution: 
                                                                                                                                                      ____ Human/Animal Bond Fund*   10.00         
**Voluntary minimum contribution for membership to the Veterinary Political  
Action Committee and is not limited to the suggested amount. TN-V-PAC                        Voluntary PAC contribution: 
cannot accept corporate checks; however, checks from LLCs, Sole Proprietorships,                 ____  TN-V-PAC**                            100.00                   
Partnerships, and personal accounts are accepted.                                                                                                                                                                  

 Amount Enclosed………….$___________ 
Database Update: 
TVMA frequently updates our member database to better serve our members.  Please make appropriate corrections and/or 
additions as needed: 
Phone:  _________________________________           E-Mail:  _________________________________________ 
 
Fax:  ___________________________________            Web:  __________________________________________ 
 
Include in online directory?    Yes    No 

 
Is the above address?      Home      Office 

 
CVM  ________________________________________    Year Grad: _________________  Degree: ______________________ 
 
Professional Activity (please check one):  (please check one) 
 
    Mixed Practice   Academic    Toxicology   
    Small Animal       Clinician    Veterinary Public Health       
    Large Animal    Parasitology    Regulatory Medicine       
    Equine (exclusive)   Pathology    Extension    Retired 
    Bovine (exclusive)   Pharmacology    Military     Other                                           

   
Please check the category that best describes you: 
  Owner/Partner                  Associate                  Academician/Researcher                 Government Other ________________ 

 
How TVMA Serves You: 
Advocates for you and veterinary medicine; offers continuing education at a discount; keeps you up-to-date on veterinary news and 
provides a connection to other veterinarians; answers your questions; provides resources to benefit you and your practice; partners with 
others to promote veterinary medicine; offers complaint resolution through Peer Review; promotes veterinary medicine through public 
relations; represents you at the AVMA 
 

Three Ways to Pay! 
1. Go to www.tvmanet.org and pay online by credit card 
2. Fax to 931-433-6289 with credit card information 
3. Mail payment and this form to:TVMA 

PO Box 803 
Fayetteville, TN 37334  

 
Card number __________________________________________ 
 
Expiration Date___________                 Security Code _________ 
 
Signature______________________________________________ 
 

If you have any questions, please 
call our office: 1-800-697-3587. 
 
Note: A portion of TVMA dues payments 
(71%) may be deductible for tax purposes as 
a business expense. They are not deductible 
as a charitable contribution. 

 


