“ Dear Colleague:

The Association of Exotic Mammal Veterinarians (AEMV) would like to invite you to

EMV become a member. Our association is dedicated to the advancement of medicine and
L surgery of exotic companion mammals. The primary goal of the AEMV is to act as a
Association of central body to gather and distribute the ever-increasing medical and surgical

Exotic Mammal

. . knowledge of exotic mammals seen in private practice.
Veterinarians

Membership in AEMV (www.aemv.org) provides the following benefits:

e Subscription to Journal of Exotic Pet Medicine, published quarterly (please note that membership is cheaper

than subscription to the Journal alone) as well as electronic access to all back issues

Discounted registration to AEMV continuing education opportunities

A web based veterinary locator accessible to veterinarians and exotic-owning clients

Discount to initial subscription of Exotic DVM magazine. (NOTE: this offer does not apply to renewals!!)

A members-only database of client education handouts for immediate download and use, back issues of the

Journal of Exotic Mammal Medicine and Surgery, proceedings from our past conferences, and more

e Staying abreast of the latest developments in the formation of an exotic companion mammal specialty under
ABVP

e Student chapters, and much more

Membership Options

e Veterinarians: $105*
¢ Veterinary Residents, Interns, and Technicians: $80* (see required information below)
e Veterinary Students: $50* (school and year of graduation required below)

*Residents of Canada, Mexico, and all other foreign countries add $5 for additional postage fees

Please note that dues are payable per calendar year and we do not currently pro-rate dues. If you join after
August you will need to specify if you want your dues for the current year or starting in January of the
following year.

Please print and complete the second page of this document. Include that completed page, as well as dues
payment, and mail to:

AEMV
1603 Northside Road
Perry, GA. 31069 USA.

You may also join using a secure server on our web site, www.aemv.org.

We look forward to having you as a member of AEMV!! If you have any questions or need assistance please contact
AEMV Secretary, Dr. Melissa Kling: mailto:mkndvmuga@comsouth.net or mailto:info@aemv.org.
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AEMV MEMBERSHIP DUES PAYMENT OR NEW MEMBER APPLICATION/PAYMENT

Please note that dues are payable per calendar year and we do not currently pro-rate dues. If you join after August you
will need to specify if you want your dues for the current year or starting in January of the following year.

PERSONAL INFORMATION: (This is used for my membership database only and is NOT on the public domain area of
the website. This is also the address to which your journals, dues notices, etc. will be mailed.)

*Your Name (and Degrees):

*Preferred Mailing Address:
*City: *State: * Zip Code:
*Country:
*Telephone: ( ) Fax: ()

*E-mail

I must have a current email address for important updates and announcements, dues reminder notices, etc.!

College and Year of Graduation (required for students):

Residents/Interns/Technicians:

Please list your employer/faculty mentor

Contact information for that person: Phone number

or e-mail address for that person:

PUBLIC INFORMATION (Information for Vet Listings on web site)

Facility Name:

Address:
City: State: Zip Code: Country:
Facility Telephone: Facility Fax:

Facility Website: (if applicable):

Facility E-mail : (if applicable):

Does your practice have an internship and/or residency program available?

PAYMENT: $

Check (please enclose)

*MasterCard/VISA Card # Credit Card exp. date

*AEMV processes credit cards only for new members or foreign members. If you are a renewing member and want
to pay by credit card, please use the online payment form and the secure Verisign payment site.

Sincerely,
Dr. Melissa A. Kling
Secretary, AEMV
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