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	WORLD VETERINARY ASSOCIATION



Application Form for ASSOCIATE COUNTRY Membership of the World Veterinary Association

1.
Name and address of the associate country veterinary organisation(s):

____________________________________________________________________________________________________________________________________________________________

Tel:  ________________
Fax: ________________




E-mail:
_________________________

Web: 
_________________________


Name and address of your Associate Country WVA Representative: ______________

  
_____________________________________________________________________

2.  Number of veterinarians, being graduates of a university or institution of similar standing 

    in the countries your organisation covers:  
__________

3.  Number of paying members of your organization:  
__________

Signature:_______________________________         Date: _____________________________
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