
Membership Application and Renewal Form 

Please indicate if you are using this form to join NAVTA or to renew your existing NAVTA Membership. 

 I am joining NAVTA.    I am renewing an existing membership.  Member ID# (if known): _________________ 

Please provide your contact information. 

First Name: ___________________________________________  Last Name: ________________________________ 

Credentials:   CVT    LVT    RVT    Other: __________ 

Employer:  ________________________________________  Employment Title: ______________________________ 

Employer Mailing Address: _________________________________________________________________________ 

Employer City, State, Zip: __________________________________________________________________________ 

Work Phone Number: (__________)___________________ Work Email: ____________________________________ 

Home Mailing Address: ____________________________________________________________________________ 

Home City, State, Zip: _____________________________________________________________________________ 

Home Phone Number: (__________)___________________ Home Email: ___________________________________ 

Please choose one membership type. 

Credentialed Member – Must be graduate of an AVMA-accredited veterinary technology program and/or 
credentialed veterinary technician, residing or practicing in the US. 
AVMA-Accredited Program: ______________________________  State: _____ Graduation: ______/_________  
Associate Member – Anyone not meeting the criteria for Active Member 
Student – Must be currently enrolled in an AVMA-accredited veterinary technology program.

Please select your dues amount.  All dues cover the full calendar year January 1-December 31.  Dues to NAVTA are not 
tax-deductible as charitable contributions but may be considered a business expense.  Consult your tax professional. 

 Full Dues - $79 (Credentialed Member), $99 (Associate Member), $35 (Student Member)  
 Discounted Dues - 20% - Discounted dues available if you meet any of the following criteria: 

 A member of your state veterinary technician association.  State: _________________ 
 A member of a Veterinary Technician Specialty Academy.  VTS Academy:_____________________________     
Earned your Veterinary Technician Specialist accreditation.  VTS Academy: ____________________________

Please provide payment information.  Make checks payable to NAVTA.  Please type or write clearly. 

Name on card: _______________________________________________ 

Card number: ________________________________________________  Expiration Date: ______/_________ 

Security Code (3 or 4 digits): __________________ 

Cardholder Mailing Address: __________________________________________________________________ 

Cardholder City, State, Zip: ___________________________________________________________________ 

Return completed form to: NAVTA, 750 US Highway 202 South, Suite 200, Bridgewater, NJ 08807 
Or email info@navta.net 


