
Please complete and print this form and mail with your check to AARV.

Membership Dues (check one)

� New Member – $115  (annual dues of $100 plus initiation/processing fee of $15)
� New Member and IVAPM Member – $100
� Renewing Member – $100
� Veterinary Student – Free

Contact Information to be Used for AARV Member Communication (Private Information)
Member’s First Name: _______________________________ Member’s Last Name: ____________________________________

Degrees, Certifications (DVM, CCRT, CVA, etc.): __________________________________________________________________

Practice or Organization Name: ________________________________________________________________________________

Mailing Address Line 1: ______________________________________________________________________________________

Mailing Address Line 2: ______________________________________________________________________________________

City: ____________________________ State: ______________ ZIP:__________________ Country: ____________________

Phone: ____________________________________________ Fax: __________________________________________________

Email: ____________________________________________

Print this form and mail together with your check
made payable to AARV and in U.S. funds to:

American Association of Rehabilitation Veterinarians
c/o Vivienne Von Baillou
12171 Glen Bay Drive
Wellington, FL 33414

Please Note:
• If mailing a business check, please include your name in the 

memo line so that your membership is properly credited and 
your name and contact information is properly listed online.

• Veterinarians outside the United States: Please contact the AARV
Treasurer at treasurer@rehabvets.org to discuss payment options.

Thank you!

Membership Application

American Association of Rehabilitation Veterinarians  • rehabvets.org
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Contact Information to be Listed on the AARV Website (Public Information)
(check one)
� My private contact information provided above in Section 2 may be used on the AARV website.
� I prefer to have the information provided below listed on the AARV website.

Member’s First Name: _______________________________ Member’s Last Name: ____________________________________

Degrees, Certifications (DVM, CCRT, CVA, etc.): __________________________________________________________________

Practice or Organization Name: ________________________________________________________________________________

Mailing Address Line 1: ______________________________________________________________________________________

Mailing Address Line 2: ______________________________________________________________________________________

City: ____________________________ State: ______________ ZIP:__________________ Country: ____________________

Phone: ____________________________________________ Fax: __________________________________________________

Email: ____________________________________________ Website: ______________________________________________

Veterinary Students Only
Veterinary School: __________________________________________ Graduation Date (Month and Year): ________________
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Additional Information
(This information will be included in the Find a Rehabilitation Veterinarian directory on the AARV website.)

� I am willing to answer questions from veterinarians interested in learning more about rehabilitation.
� I am willing to host veterinarians for a one-day visit at my practice.
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