
MICHIGAN ASSOCIATION OF VETERINARY TECHNICIANS 
APPLICATION FOR 2020 MEMBERSHIP 

 
Online application is available on our website www.mavt.us  

For membership by mail, please fill out the form below and mail it to us at 
5119 Highland Road, PO Box 290, Waterford, MI 48327 

 
APPLICANT INFORMATION 

 

NAME: ___________________________________________________________________________ 

 

EMAIL ADDRESS: __________________________________________________________________ 

*email must be included to ensure correspondence* 

 

HOME PHONE: (_____) _______________________________________________ 

 

HOME ADDRESS: ____________________________________________________ 

 

       ____________________________________________________ 

 

LVT GRADUATION YEAR: _____________________________________________ 

 

INSTITUTION/SCHOOL: _______________________________________________ 

 

MICHIGAN LVT LICENSE NUMBER: _____________________________________ 

 

EMPLOYER/BUSINESS NAME: _________________________________________ 

 

EMPLOYER/BUSINESS PHONE: (____) __________________________________ 

 

EMPLOYER/BUSINESS ADDRESS: _____________________________________ 

 

            _____________________________________ 

 

EMPLOYMENT TYPE: (choose one) 

 COMPANION ANIMAL  LARGE ANIMAL   MIXED ANIMAL 

 TEACHING    RESEARCH    OTHER 

 

 

MEMBERSHIP INFORMATION 

SECTION ONE (choose one) 

 NEW MEMBERSHIP 

 RENEWAL 

 

SECTION TWO (choose one) 

  ACTIVE (LVT)  $30 

  ASSOCIATE (STUDENT) $10 

  AFFILIATE (NON LVT) $25 

  HOSPITAL MEMBERSHIP (5 or more LVTs) $25/LVT 

 

 

TOTAL AMOUNT ENCLOSED: ________________________  (make checks payable to MAVT) 

 

$20 fee for returned checks 

http://www.mavt.us/

