
                                                    Membership & Renewal Form 2012 

 

****FOR OFFICE USE ONLY**** 

Payment ________________    Check#________________    Received _______________    Sent Letter_______________ 

 
 

 

The VALVT is the professional organization representing Licensed Veterinary Technicians in Virginia.  Please complete the 

following application and send to the address below with your payment of $35(new graduates $15).  Make checks payable to 

VALVT, Inc. or pay using a credit card at www.valvt.org.  Online payment also requires submission of this form.  Membership 

runs thru Dec 31, 2012. Memberships are currently being accepted. 

 Please write / type clearly or you will not receive your benefits as a member!! 

Membership Status: 

     New LVT (Includes new graduates who were previously student members) 

     Renewal LVT 

All LVT members please provide your VA state license #__________________________Expiration date__________________  

     Student (Students currently enrolled in an AVMA-accredited Veterinary Technology Program receive complimentary 

       membership. No payment is required; however please submit this form to the address below) 

         School Attending __________________________________________________           On Campus            Off Campus 

         Expected Graduation year________________________ 

     CHECK BOX IF YOU DO NOT WANT YOUR PERSONAL INFORMATION IN THE VALVT DIRECTORY 

Name: _________________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

City: __________________________________________________    State: _______________    Zip: _____________________ 

County (NOT COUNTRY) or Independent City: _________________________________________________________________ 

 Home (            ) __________________________________        Cell (              ) _________________________________________ 

Email Address: __________________________________________________________________________________________ 

Employer: ______________________________________________________________________________________________ 

Work (            ) ______________________________________    Fax (             ) ________________________________________ 

Technician College Attended: ___________________________________________      Graduation Date: __________________ 

Referred By: (name of active member who referred you to the VALVT) _____________________________________________ 

Preferred method of contact by VALVT:         E-mail         Fax          Mail      

LVT Members:  Are you willing to act as a mentor to a student?           Yes        No 

Please send completed form, along with check made payable to VALVT, INC. or money order to: 

VALVT- Membership     351 Wagon Shop Road      Middlebrook, VA  24459 

Fax 855-223-6088 or email ExecutiveDirectorVALVT@gmail.com for PayPal payments 

http://www.valvt.org/
mailto:ExecutiveDirectorVALVT@gmail.com

