
 

2010 Membership Dues Statement       
Idaho Veterinary Medical Association 
1841 W. Secluded Ct. - Kuna, ID 83634 - Phone: (800) 272–1813 

 
 
 
Name: _______________________________________________________________________ 

Designation:   DVM    VMD    MS    PhD     Other________________ 

Clinic Name:______________________________________________  

Business/Clinic Address: _______________________________________________________ 

City, State, Zip: ______________________________________________________________ 

Phone Number: _______________________Fax Number: ____________________ 

Email Address: ________________________Web Site Address: ____________________________ 

Home Address: ___________________________________________________________________ 

 City, State, Zip: ___________________________________________________________________ 

Home Phone:  __________________________________________________________________________ 

Type of practice: Mix     Small Animal     Food Animal     Exotic     Large Animal     Other_________ 

My Legislative District is: ____________________________________ 

My State Senator is: __________________________________________ 

My House Rep is: ___________________________________________ 

NEW ITEM: VIP Client: (i.e. Senator, Mayor, Governor);___________________________________ 
Circle answer: You have my permission to publish my name and clinic information on the IVMA web site.  Yes       No 
Circle: Address to be used for all mailings and directory listing:       Business       Home 
 
DUES PAYABLE UPON RECEIPT 
  IVMA Annual/Active Membership Dues (Idaho Resident Practitioner)   $200.00 __________ 
  Non-Resident Membership (Non-residents of Idaho)     $75.00 __________ 
  Affiliate Membership (Non-veterinarian with related advanced degree)   $75.00 __________ 
  Retired Membership (Requirements: An active IVMA member for a minimum of 15 years, over 65 years of age, retired 
from active practice, and approved by the IVMA Board of Directors)        $0         __________ 
  New Graduate Membership (Graduated after January 1, 2007- first year membership only) $25.00 __________ 
  IVMA PAC Membership (Voluntary- $40.00 suggested)    $40.00 __________ 
  WSU White Coat Donation (Voluntary - Purchase a lab coat for an Idaho student)  $25.00 __________ 
  Newsletter Subscription (Company representatives only)    $40.00 __________ 

 
FOR CREDIT CARD  or METHOD  OF  PAYMENT – you may renew on-line at www.ivma.org 
 
Check Enclosed    Visa           MasterCard          Discover                  Total Enclosed __________ 
 
Credit Card# __________________________________________________________Exp. Date __________ 
 
Name on Card _______________________________________________________Signature_______________________ 
 
Exact Address filed with Credit Card Company: ___________________________________________________________ 
 
Mail completed dues form and check to:  IVMA; 1841 W. Secluded Ct.; Kuna, ID 83634 or for credit card processing, fax 
this form to 208.922.9435.  Please note your credit card statement will report a charge from "”R” Future Management, 
Inc.”  Thank You! 
(Payments to the IVMA are not deductible as charitable contributions for federal income tax purposes. However they may be deductible under 
other provisions of the Internal Revenue Code as business expenses.) 


