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Application for Membership 

VERMONT VETERINARY MEDICAL ASSOCIATION 
Requirements for Admission to Membership 

Extracts from By-Laws 
 

Article 7, Section 1.  Each application for membership shall be submitted to the 
Association.  All candidates must be eligible for veterinary licensure in the state of Vermont 
and shall be duly vouched for by two active members in good standing.  The application 
must be accompanied by payment of VVMA dues which sum will be returned to the applicant 
should he/she fail to be elected to membership. 
 
Section 2.  Veterinary graduates who commence work in Vermont during their first post-
graduate year will be extended a complementary membership for a period of one year.  
 
Section 3.  The Executive Board may grant dues-exempt status to any member because of 
extenuating circumstances.   
 
Section 4. Any member may propose a candidate for honorary membership.  The proposal 
shall be referred to the Executive Committee and considered by this Committee at its next 
meeting.  The Executive Committee shall then report its action upon said proposal to the 
Association, and, if favorably recommended, the person shall be voted on by the Association 
at a subsequent session.  A majority of votes cast shall constitute an honorary membership. 
 
Section 5.  Honorary members may take part in debate, but shall not be entitled to vote. 
 
Section 6.  Life members are veterinarians who have been state VMA-dues paying 
members for thirty-five years (twenty of which must be Vermont VMA membership years).  
Life members shall be exempt from Association dues.  All privileges of membership shall be 
retained. 
 
Section 7.  Members of the VVMA shall retain their membership only so long as they 
comply with the provisions of the VVMA By-Laws and the Principles of Veterinary Medical 
Ethics of the AVMA.  Removal of membership shall be on recommendation of the Executive 
Committee.  After giving said member an opportunity to appear, the Executive Committee 
may, by three-fourths vote, terminate such member from membership in the VVMA or take 
other actions as deemed appropriate.  
 
 



Membership Application                                         Membership = $145 
 

 
 
 
 

Vermont Veterinary Medical Association 
 
 
Name:  ____________________________________________ Date:__________________ 
 
 
 
I hereby make application for membership in your Association. 
 
 
 
I graduated from __________________________________________Veterinary School in  
 
 
 
the year _________. 
 
 
We, the undersigned vouchers, hereby certify that by reason of personal acquaintance or 
other reliable information, consider the above named applicant a good candidate for 
membership.  Vouchers must be current members of the Vermont Veterinary 
Medical Association. 
 
 
VOUCHERS ________________________________________________________________ 
(name) (degree) 
 
 
_________________________________________________________________________ 
(name) (degree) 
 
 
 
 
 
 
 
 
 
Please complete this application and the Member Information form and return 
both to:  Vermont Veterinary Medical Association, 88 Beech Street, Essex Jct., VT  05452.  
If you have any questions, please contact Kathy Finnie at (802) 878-6888 or 
kathy@vtvets.org. 
 

Thank you for your membership in the VVMA! 



 
 
 
 
 

 
Name_________________________________________ 
               First                              Last 
 
Home Address_________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
Home Phone ___________________________________   
 
Business Name and Address_____________________  
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
Business Phone_________________________________ 
 
Fax __________________________________________ 
 
Email _________________________________________ 
 
Website address ________________________________ 
 
Preferred Mailing Address:      □ Home          □ Business 
 
Address to be listed in the VVMA Member Directory: 
     □ Home          □ Business 
 
Would you like any of the following excluded from your 
membership listing in the VVMA Member Directory?  
□ Home Phone    □ Business Phone    □ Email Address 
 
□ I do NOT want to be included in the Locate A Vet 
section of the VVMA website www.vtvets.org  
(Includes town, name of clinic, clinic phone number, 
website address, names of veterinarians in the practice, 
type of practice, where appointments are available.) 
 
 
Names of Veterinarians at this Practice:  
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
 
□  Check here if you are retired. 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
Type of Practice (Please check all that apply.  This 
helps provide accurate information when requested 
on the number of particular types of veterinarians.) 
 
□ Avian     □ Bovine    □ Educational      □ Equine       
 
□ Feline Only    □ Food Animal     □ Regulatory  
 
□ Large Animal      □ Mixed Animal   □ Small Animal  
 
□ Other________________________________________ 
 
 
Services (Please check all that apply and/or add 
other services)  
□ Acupuncture      □ Behavior     □  Camelids/llamas  
 
□ Chiropractic   □ Equine Dentistry   □  Exotics 
 
□  Fish    □  Holistic/Naturopathic     □  Mobile 
 
□  Pocket Pets       □  Poultry     □  Relief            
 
□  Reproduction     □  Reptiles    □  Sheep/goat     
 
 □  Wildlife   □ Other______________________________ 
 
Appointments available at: 
□ Hospital/office           □  Home             □ Farm 
 
Special equipment or services you offer that may be 
helpful to other veterinarians.  

 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
 
Please identify any Board Certifications you may have: 
 
_________________________________________ 

 
For VVMA Office Use Only: 
 
Name of Veterinary College___________________ 
_________________________________________ 
Graduation Year ___________________________ 
 
Indicate which area(s) you’d like to receive 
information on via email: 
 
□ VVMA news 
□ VVMA member benefits 
□ Notices of upcoming VVMA meetings 
□ Continuing education opportunities 
□ Vermont legislative information 
□ Federal legislative information 
□ AVMA monthly News Bulletin 
□ AVMA daily News Bytes 

VVMA Member Information 
 

Please type or print clearly.  Information provided will be used to list you as a member  
in the VVMA Member Directory. 

. 
Mail to VVMA, 88 Beech Street, Essex Jct., VT 05452 

Or 
Fax to VVMA at 802-878-2871 


