SBCV

CVMA-SBCV Chapter

Canadian Veterinary
Medical Association
Association canadienne

des médecins vétérinaires

2026 Membership Renewal / New Application
for the period January 1 to December 31, 2026

Current members can also renew online at canadianveterinarians.net > My portal (log in required).
New applicants can submit their application via e-mail (admin@cvma-acmv.org) or by mail (339 Booth St., Ottawa, ON K1R 7K1)

MEMBER INFORMATION

o New member o Renewal

FIRST NAME: LAST NAME:

GRADUATION YEAR: COLLEGE/SCHOOL OF GRADUATION (DVM degree):

E-MAIL (individual): (This information is required to access the member portal and

website. It is your unique identifier and cannot be a common address also used by other individuals in the organization.)

CLINIC / BUSINESS / EMPLOYER NAME:

PATIENT BASE: o companion animals only o food animals only o mixed animals
oequineonly ocother on/a

POSITION TYPE: o Practice owner/Partner o Associate o Locum o Manager/Administrator o Educator/Professor
o Retired o Other (specify)

Indicate below the ‘preferred’ address which is the default address to receive CVMA and CVMA-SBCV Chapter direct mail and
publications. This is also the address that will be listed in the CVMA Member-only Directory. If you do not wish to have your information
published in the online directory, please email admin@cvma-acmv.org.

BUSINESS ADDRESS: o Preferred
BUSINESS TELEPHONE / FAX: Tel. ( ) Fax( )

RESIDENTIAL ADDRESS: o Preferred
RESIDENTIAL/CELLULAR TELEPHONE: Tel. ( ) Cell ( )

MEMBERSHIP CATEGORIES / FEES:

AUTOMATIC RENEWAL OPTION

$367.00 +

o Regular $274.00 $641.00
o Recent Graduate-Grad Free (2026 Free Free
graduate)
o Recent Graduate-Yr 1 (2025 graduate)** :Z;:;z * $160.25
o Recent Graduate-Yr 2 (2024 graduate)** :igg:zg * | s32050 ONE-TIME PAYMENT OPTION
o Recent Graduate-Yr 3 (2023 graduate)** :;z::z * | s480.75
- $183.50 +
o Postgraduate Education ** $137.00 $320.50 Fee: $ + tax = Total:
o Retired ** ::g::zg * | $320.50 )
— — 153507 (O CHEQUE (O CREDIT CARD (Visa, MasterCard)
o Provincial Life / Provincial Honourary $137.00 $320.50
o Maternity / Parental or Iliness / Disability | siszso+ | .o o CREDIT CARD NUMBER:
Leave ** $137.00 $320.5
EXPIRY DATE (mm/yy): / : CWV code
$641.00 $32.05 $673.05 CARDHOLDER'S NAME: |
$480.75 $24.04 $504.79
$320.50 $16.03 $336.53
$160.25 $8.01 $168.26 SIGNATURE:
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