PINELLAS COUNTY VETERINARY MEDICAL ASSOCIATION

MEMBERSHIP APPLICATION

Please complete the form below, include your $100.00 membership check made out to the PCVMA and mail to:  E. C. Godfrey, DVM, Pinellas Animal Hospital, 7791 52nd St. North, Pinellas Park, FL  33781

I wish to apply for membership in the Pinellas County Veterinary Medical Association.

Name: __________________________, __________________________  _______



(last)



(first)



(middle initial)

Florida License #____________________

Address: _____________________________________________________________




(business)


    _____________________________________________________________




(street address)
__________________________________________________, FL _______________




(city)





      (zip)
E-Mail Address: ________________________________________

Home Phone #:_(_________)________________

Work Phone #:_(_________)________________

Fax Phone #:_(_________)________________

Degree(s) (DVM, etc), School and Year Graduated

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Previous County Association and any offices held:
________________________________________________________________________

________________________________________________________________________

Additional Information (optional):__________________________________________

________________________________________________________________________

Names and Signatures of Two Recommending PCVMA Members:

________________________________________________________________________

________________________________________________________________________

Signature of Applicant:  __________________________________________________

