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The AAVLD Membership year begins January 1st and ends December 31st. The coming year’s dues are expected by November 
15th to ensure maintenance of membership in good standing.    

Payments received after this date will not be guaranteed inclusion in the next Membership Directory. 

NEW MEMBER: ○ RENEWING MEMBER:

Full Name: Degrees: 
  Mailing Address: City/State/Zip: 
Home Phone: Cell Phone: Work Phone: Fax: 

Email: _ Lab Director: ○Yes ○No

Business Name: Website: 

Interested in becoming a mentor or mentee? ○ Yes ○ No

If interested in the mentor/mentee program, we will send you more information about joining the program and 
how you can participate to support new members or students. 

○ Full Membership ($300.00) ○ Retiree Membership ($75.00)
○ *Associate Membership ($100.00) ○ Graduate Student Membership ($25.00)
○ Resident Membership ($25.00) ○ *Vet Student/Undergrad Membership (waived)
○ Affiliated Industry Sustaining Member ($500)

Membership includes 6 issues/online access to the Journal of Veterinary Diagnostic Investigation (JVDI), reduced 
registration fees to the annual meeting, access to the member’s only portion of the AAVLD website, twelve issues 
of the newsletter, an electronic directory on the website, voting rights, committee membership, and the ability to 
hold office or chair/cochair a committee. 

*Associate Members or Vet Student/Undergrad Members do not receive voting rights, or the ability to hold office 
or chair/co-chair a committee. For approval list job position:  _________________________

 
Payment:  Visa/ MasterCard/AMEX 
_______________________________________________ 
Credit Card Number  Expiration Date  CVV Code    $Amount 

_________________________________________________________________ 
Cardholder Name     Printed Signature  

If you have any questions on membership or would like any further information, please contact the AAVLD office at 559-781-8900 or visit 
www.aavld.org. If there are changes in the aforementioned information, I understand it is my responsibility to notify the AAVLD office immediately. 

AAVLD Individual Membership Application 
P.O. Box 6396 ǀ Visalia, CA ǀ 93290 

THE AMERICAN  

ASSOCIATION  

OF VETERINARY 
LABORATORY  

DIAGNOSTICIANS
    

Pay by check: Send check to P.O. Box 6396, 
Visalia, CA. 93290 USA. Payments must be made 
in US Dollars with US funds by check, or 
international money order. 

General Donation $__________ USD  
(Refer to AAVLD Foundation donation form for specific awards donation information) 

Specific Donation: $__________________USD To which Award? _______________ 

2027

http://www.aavld.org/
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