
Dues Renewal 2010 
 

Delaware Veterinary  
Medical Association 

 

For Office Use Only 
 
Date 
Pd________________ 
   
Ck. 
#__________________ 

Please update your member profile - Print Clearly - Information given will be published in 2010 Directory 
 
Name__________________________________________________Email__________________________________________________ 

Work phone___________________________________________Work fax_________________________________________________ 

Clinic Name___________________________________________________________________________________________________ 

Clinic Address__________________________________________________________________________________________________ 

City_____________________________________________________________State______________Zip________________________ 

Vet School:_____________________________________________________________ Year Graduated Vet School:________________ 

___I DO NOT want to be listed in the ‘find a vet’ section of the DVMA website 

___I DO want to be listed in the ‘find a vet’ section of the DVMA website.  Include _____phone_____fax____email _____website linked 

      My website address is _____________________________________________ AVMA Member: __Yes  __No 

2010 DVMA Dues Payment – Due Feb. 15, 2010 
 

Active Member -------------- $200.00 
Honor Roll / Honorary--------No Charge 
 
___Check enclosed (payable to DVMA)         
___Charge Credit Card ___MasterCard  ___VISA  ___Discover 
 

Acct. # __________________________________________ 

Exp Date________________ Payment Amt $____________  

  
Cardholder’s Name_________________________________ 

________________________________________________ 

 Billing Address___________________________________ 

________________________________________________ 
 City, State, Zip___________________________________ 

________________________________________________ 

 
Signature________________________________________ 

Employment Status: 
 __Practice Owner    __Associate DVM        __Industry Employee   
 __Relief DVM          __College/University   __Military    
 __Retired               __Consultant              
 __Government Employee           __Pharmaceutical Employee      
 __Other_________________________ 
 
 Practice Type: 
 __Avian                    __Feline Exclusive         __Shelter 
 __Bovine Exclusive    __Bovine                      __House Call 
 __Equine Exclusive    __Equine                      __Wildlife 
 __Large Animal         __Mixed                        __Emergency 
 __Exotics                  __Small Animal 
 __Other________________________ 
 
 Board Certifications:  __Yes  __No 
 
Board_______________________________________________ 
____________________________________________ 
Board_______________________________________________
____________________________________________ 

I would prefer to receive the 2010 DVMA directory by:  _____US mail  ____electronic mail 

I would prefer to receive the DVMA quarterly newsletter by:  _____US mail _____electronic mail 

___I understand I may receive via mail, fax and/or e-mail information relative to DVMA business and/or meetings. 

___I would like information about the DVMA VISA/Mastercard Program. 

___I am interested in learning what opportunities are available to help the DVMA 

As a licensed veterinarian would you consider being called upon to help with the treatment of animals in an emergency shelter in the 

event of a disaster within the state of Delaware ___Yes  ___ No 

 

Please write in the name(s) of any legislator (senator or representative)  

at the state level that you know or are the veterinarian for: 

 _________________________________________________________ 

 _________________________________________________________ 

 _________________________________________________________ 

 

 

 

Dues payments to the Delaware Veterinary Medical Association 
may be deductible as a business expense, but NOT deductible 
as a charitable contribution. That portion of DVMA dues which 
is allocated to the DVMA’s lobbying expenses is not deductible 
from federal income taxes as a business expense. It is 
estimated that approximately 25% of each DVMA member’s 
dues will be allocated to DVMA lobbying expenditures in the 
2009 fiscal year. 

Mail Completed Form and Payment To: 
 

Dr. Karen Usselman, DVMA Treasurer 
Brenford Animal Hospital 

4118 North DuPont Highway 
Dover, DE  19901 


