Group membership
EMPLOYEE REGISTRATION FORM

BVAO®

British Veterinary Association

PLEASE PHOTOCOPY
THIS FORM AND COMPLETE
A COPY FOR EACH
MEMBER OF STAFF

Personal details

Full name (inc. title):

Each member of staff should complete a copy of this form (please
photocopy as required) and then give it to the nominated membership
coordinator within the group.

Date of birth:

Date of graduation/year of study:

Qualifications:

University:

RCVS membership number:

Correspondence address:

Postcode:
Tel: Mobile:
Email:
Have you previously been a BVA member? Yes No

Why are you joining the BVA?

We occasionally provide members' details to companies providing member

services. If you would not like your details to be given out please tick here: i

Each employee who joins when their employer takes advantage of BVA's
group membership scheme will become members or associate members of
BVA in their own right. The group itself does not become a BVA member.

Membership of the Association is open to all members of the Royal College
of Veterinary Surgeons (RCVS), to those on the Supplementary Veterinary
Register, to students studying for a degree entitling them to membership
of the RCVS and to holders of EU veterinary qualifications which would

Signature:
eSS et
Companion Laboratory
Cattle Medicines
Deer Pigs
Education Poultry
Equine Sheep
Ethics and welfare Vet nursing
Exotics Veterinary Surgeons Act
Fish Other (please specify)

BVA divisional membership

Please indicate if you are a member of any the BVA's divisions:

entitle the holder to membership of the RCVS under the terms of the EU
Professional Directives.

| would like to become a member/associate member of the British
Veterinary Association (BVA) and agree to abide by the rules as set out in
the Memorandum and Articles of Association (copy available on request). |
agree to pay my subscription on the due date, and if at any time | wish to
resign from membership undertake to send my resignation to the Secretary
before the renewal date of year in which | wish to resign.

Date:

Area of work

Academic Mixed

Equine Retired

Government Small

Laboratory Other (please specify)
Large animal

Meat hygiene




