CINCINNATI 2025 Membership Form

VETERINARY MEDICAL ASSOCIATION

New Member Renewing Member Lifetime Member

If none of your information has changed, simply check the box below (please fill in
your name and email address). If you are unsure, please fill out the form.

MEMBER INFORMATION My information is the same as last year!

First Name Last Name

Business Name

Business Address

City State Zip Code

Home Address

City State Zip Code

Home Phone

Email (required)

| opt out of email communication from sponsors

Veterinary School Attended Year Graduated

If the CVMA needs to mail information to you, please indicate your preferred address:
Mail to your BUSINESS address Mail to your HOME address

For events and other announcements, please indicate your preference of communication:
To better the environment and to lower printing cost, please consider email only

Post Card (via USPS mail) Email ONLY (no posted mail)

Description Total Please mail completed form to:
Corrine Dates
7722 Moss Court
Cincinnati, OH 45236
Or renew online at CincyVMA.com!

2025 CVMA Membership Dues *$175.00

*If paid before January 31, 2025, membership
dues are $150.00.

Interested in joining the CVMA Board of Directors? Do you have an idea for a CE event or
a social event? Reach out to Corrine Dates!
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