Virginia Mosquito Control Association
New Membership & Member Renewal Application

MEMBERSHIP TYPE: RENEWAL NEW

Mark an “X’ In the appropriate box

If you register to the 2026 VMCA Conference,
membership will be complimentary and this form/payment is not needed
If vou do not plan to attend the conference, please fill out this form

Membership payment is by calendar year

NAME: Regular $20.00
PHONE: Associate $ 15.00
E-MAIL: Student: $ 10.00
*Enclose proof of student status
JOB TITLE: TOTAL SUBMITTED $
ADDRESS:
ORGANIZATION:
ORGANIZATIONAL ROLE:

DAdminiStration DLab/Biology/ Surveillance DTechnician/Operations DResearch

DPublic Health Official [l Sales [l Other

Questions can be directed to Alex Riley (Secretary) or Jay Kiser (Treasurer) at 757-514-
7608 or email to: Virginiamosquito@gmail.com

The VMCA accepts cash, check (made out to VMCA), and credit card. When mailing, please use the
address below. Membership forms and payments are accepted on our website at www.mosquito-va.org.

Virginia Mosquito Control Association
Jay Kiser (Treasurer)

800 Carolina Rd

Suffolk, VA 23434

Regular Member - VMCA Newsletter, hold office, serve on committees, propose motions, vote, and
participate in business meetings.

Associate Member - VMCA Newsletter, participate in business meetings.

Student Member - VMCA Newsletter, serve on committees and participate in business meetings.
(Students must be enrolled as part-time or more in an accredited college or university. Students must
produce a valid College or University ID Card).

Sustaining Member - (Please use separate form) Exhibit space during the annual meeting and registration
for one person. VMCA Newsletter, participation in commercial presentation session, listing in VMCA
Newsletter and meeting program, listing on VMCA website.
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