GEORGIA VETERINARY
MEDICAL ASSOCIATION

Georgia Veterinary Medical Association
6050 Peachtree Pkwy, Ste. 240-381
Norcross, GA 30092
Phone (678) 309-9800
Fax (678) 309-3361

2026 PREMIER MEMBERSHIP APPLICATION FOR PRACTICES

About the Practice
COMPANY/PRACTICE
Address

City State Zip

County

Phone

I YOUR ORGANIZATION'S PRIMARY CONTACTS 1

Assigning the Billing, Administrative & Managing contacts:

Billing Contact will receive your membership invoices & payment receipts.
Please ensure that this email address is correct.

Administrative Contact will have the ability to add/remove individuals from
your membership, and make changes to the organization.

Manager will have the ability to perform actions on behalf of others employed
by the organization, such as submitted registrations and product orders.

Mark all that apply: Billing Contact Administrative Contact
Name

Email (unique to person)

Job Description

IF APPLICABLE: License # State

Mark all that apply: Billing Contact Administrative Contact
Name

Email (unique to person)

Job Description

IF APPLICABLE: License # State

Mark all that apply: Billing Contact Administrative Contact
Name

Email (unique to person)

Job Description

IF APPLICABLE: License # State

To add additional employees to your Premier Membership
roster, please complete page 2 of this application.

Manager

Manager

Manager

PREMIER MEMBERSHIP FEES

These membership fees are for one full year of membership.
All veterinarians at the organization must be included.

Provide the number of veterinarians in your organization.

FEE STRUCTURE:

1 Base Fee® $300
(covers all support staff)
Veterinarian Fee $285

(charged per veterinarian)

Includes a $10 voluntary contribution to the GVMA Foundation to support its mission
to showcase the role of the veterinarian to the public by promoting stewardship of
animals and their environment, to support public education and awareness of
veterinary care, and to provide assistance programs for underserved animals.

The GVMA Foundation is a Section 501(c)3 nonprofit and your gift may qualify as a
charitable deduction for federal income tax purposes. Consult your tax adviser or
the IRS to determine whether your contribution is deductible.

If you do not wish to contribute to the GVMA Foundation, check this box.

If you wish to make an additional contribution to the GVMA Foundation, please
specify the amount:

PAYMENT

CHECK AMEX DISCOVER MASTERCARD VISA
Card or Check #
Name on card
Exp date CVWV
Billing address
City State Zip

Authorized signature

ALL checks MUST be made payable to:

Georgia Veterinary Medical Association

6050 Peachtree Pkwy, Ste. 240-381, Norcross, GA 30092
(Tax ID 58-0659110 )

Please note that GVMA dues are not deductible as charitable contributions for
federal income tax purposes. However, they may be deductible as business
expenses.



Georgia Veterinary Medical Association
6050 Peachtree Pkwy, Ste. 240-381
Norcross, GA 30092
Phone (678) 309-9800
Fax (678) 309-3361

GEORGIA VETERINARY
MEDICAL ASSOCIATION

2026 PREMIER MEMBERSHIP APPLICATION: ADDITIONAL MEMBERS
Mark all that apply: Billing Contact Administrative Contact Manager | Mark all that apply: Billing Contact Administrative Contact Manager
Name Name

Email (unique to person) Email (unique to person)

Job Description Job Description

IF APPLICABLE: License # State IF APPLICABLE: License # State

Mark all that apply: Billing Contact Administrative Contact Manager | Mark all that apply: Billing Contact Administrative Contact Manager
Name Name

Email (unique to person) Email (unique to person)

Job Description Job Description

IF APPLICABLE: License # State IF APPLICABLE: License # State

Mark all that apply: Billing Contact Administrative Contact Manager | Mark all that apply: Billing Contact Administrative Contact Manager
Name Name

Email (unique to person) Email (unique to person)

Job Description Job Description

IF APPLICABLE: License # State IF APPLICABLE: License # State

Mark all that apply: Billing Contact Administrative Contact Manager | Mark all that apply: Billing Contact Administrative Contact Manager
Name Name

Email (unique to person) Email (unique to person)

Job Description Job Description

IF APPLICABLE: License # State IF APPLICABLE: License # State

Mark all that apply: Billing Contact Administrative Contact Manager | Mark all that apply: Billing Contact Administrative Contact Manager
Name Name

Email (unique to person) Email (unique to person)

Job Description Job Description

IF APPLICABLE: License # State IF APPLICABLE: License # State

Mark all that apply: Billing Contact Administrative Contact Manager | Mark all that apply: Billing Contact Administrative Contact Manager
Name Name

Email (unique to person)
Job Description

IF APPLICABLE: License #

State

Email (unique to person)
Job Description

IF APPLICABLE: License #

State



