JOIN AND ENJOY THE FOLLOWING MEMBERSHIP BENEFITS e WSAVA membership benefits:

e Networking and Community e Diagnostic and Treatment Guidelines
e Congres and workshop discount e Online Educational Opportunities
e Professional Development e WSAVA Bi-monthly email newsletter

MEMBERSHIP APPLICATION
Please complete the following details and return to:
Fax: 086 588 1437 or e-mail: nvcg01@gmail.com or admin@nvcg.co.za

FULL NAMES: (block letters please) DATE OF BIRTH: M/F
NAME OF PRACTICE ADDRESS:

or EMPLOYER

E-MAIL: POSTAL CODE:

TEL WORK: FAX:

TEL HOME: CELL:

TELL US MORE ABOUT YOURSELF: FIELD OF INTEREST ETC

ARE YOU A MEMBER OF SAVA? D YES D NO SAVA NO. R SAVC NO.
SIGNATURE: DATE:
PROPOSER: SECONDER:
LT agree to the Membership Fee of R330, 00 per annum and Chairman: Dr. lan.Southern BANKING DETAIL:
bank or enclose cheque. Please note that these fees are paid E-mail: avenues@icon.co.za Tel: 012.346.1590 NATIONAL VETERINARY CLINICIANS GROUP,
NVCG FNB (Ballito
in advance and are due on the 1 January of each year. State- Admin Coordinator: Madaleen Schultheiss ( ) ( )
Account number: 50920007800
ments are sent by email accordingly at the beginning of each E-mail:  admin@nvcg.co.za Tel: 012 346 1590 Branch code: 250102
year. Membership will continue until cancelled in writing. WEB: WWW.Nvcg.co.za Reference: Surname & Initials
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