
2026 Membership Dues 
 

 
Last Name_________________________First___________________________MI_____ 
 
Practice Name:________________________________________________________________________ 
 
Practice Address:______________________________________________________________________ 
 
City:_________________________State:_________Zip:___________County:_____________________ 
 
Telephone:_______________________Personal Cell:________________________________________ 
 
College and Year Graduated:________________EMail:______________________@_______________ 
 

I would be willing to serve on the Board or on a committee(s).  PLEASE CHECK 
_____ Board  _____Committee  _____NO, not at this time 

 
 

Please circle your type of practice: 
10 Bovine Exclusive   11 Equine exclusive   12 Porcine exclusive 
13 Large animal (all species)  14 Mixed (over 50% large)  15 Mixed (50-50 large & small) 
16 Mixed (over 50% small)  17 Small animal exclusive  18 Poultry exclusive 
24 Pathology    30 Veterinary public health  36 Regulatory veterinary medicine 
41 Laboratory animal medicine              45 Industrial veterinary medicine  50 Military veterinary service 
55 Veterinary educator               60 Other veterinary medicine  70 Retired 
 

Dues for membership are due on January 1 
Please check all categories applicable to your membership/contribution 

 Practicing veterinarian residing in Arkansas. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …. $290.00 
Associate member (veterinary faculty, principal practice out of state, retired and no longer practicing). . . . . . . . . . . . . . . ….$190.00 
New graduate 1st calendar year following graduation (2025 grad) . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . …...$157.00 
2026 Graduates. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . … Complimentary 
Student Membership (currently enrolled on an Accredited Veterinary College). . . . . . . . . . . . . . ….  Complimentary 
Honor Roll and Life Members. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . … Complimentary 

  
Voluntary contribution: 

Arkansas Veterinary Medical Association Political Action Committee Fund. . . . . . . . . . . . . . . . . . . . . .  $_________ 
Arkansas Veterinary Medical Association Public Relations Fund. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $_________ 
Arkansas Veterinary Medical Foundation (tax deductible as a charitable contribution) . . . . . . . . . . . . .   $_________ 
Paul Vitale Memorial Leadership Scholarship (tax deductible as a charitable contribution). …………….$_________ 

 
 
         Total Payment    $__________
 $________________    Checks should be made payable to: 
        Arkansas Veterinary Medical Association 
         P.O. Box 10142, Russellville, AR 72812 
        PH: 501-868-3036 E-Mail: arkvetmed@gmail.com 
 

~If you have NOT Renewed~ 
Please Renew TODAY!! 

 

Notice: ArVMA dues payments are not deductible as charitable 
contributions for federal income tax purposes. However, they may be 
deductible as business expenses, except the portion attributable to 
ArVMA lobbying expenses. ArVMA estimates that 30% of your dues is 
attributable to lobbying and is therefore nondeductible. Contributions 
to the Foundation are deductible as charitable contributions. 
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