
 
 

www.tarvt.org 
 

Membership Application 
 
Name: ______________________________________________________________   Credential: _____________ 
 
Address: ______________________________________  City: ___________________  State: ____ Zip: _______ 
 
Phone: _______________________  Email: ________________________________________________________ 
                       THIS IS HOW WE CONTACT YOU ~ PLEASE PRINT LEGIBLY 
             
Would you like to be in the TARVT membership directory? _______ 
Would you like to participate on a committee for TARVT?   _______ 
 Do you have a special area of interest? _____________________________________________________________________________________________
Membership Type: 
(Note: Membership years run from January to December.) 
 
____ Active Members (current Registered Veterinary Technician) 
  Annual Dues: $30    Must attend 10 TVMA or RACE approved CE hours per year 
  CE Hours_________ Date_______ Sponsoring Org/Speaker_____________________________ 
 
____ CVA (Certified Veterinary Assistant) Associate Status 
  Annual Dues: $15   Must attend 5 TVMA approved CE hours per year  

CE Hours_________ Date_______ Sponsoring Org/Speaker_____________________________ 
 

       ____ Student Membership (currently enrolled in an AVMA accredited Veterinary Technology program) 
Free while enrolled in program. Program Directors Signature_____________________________________ 

 
       ____ Associate Member (non RVT currently employed in the veterinary field) 
                       Annual Dues $15.00, Must attend 5 hours of TVMA approved CE per year 
                       CE Hours_________ Date_______ Sponsoring Org/Speaker________________________ 
 
       ____ Affiliate Member (Veterinarian, Companies and/or Professionals in related fields) 
                       Annual Dues $60.00 
 

PAYMENT INFORMATION 
 
Check#____________ VISA / Master Card #_____________________________________3 digit Sec. Code__________ 
 
Cardholders Name (Printed) __________________________________________________ Exp Date______________ 
 
Signature____________________________________________________________________ Date_______________ 
 

 
Mail Application to: 

TARVT
8005 Alpine Ct. 

         Frisco, TX 75035       
 

           email to marisar@tarvt.orOg 
 

Office Office  use only: Date received___________________________Amount___________________Initials ___________ 
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