
 
2026 Membership Application 

Memberships run from January 1st to December 31st  
 

Membership fees:  checks payable to North Dakota Veterinary Technician Association 
$35 (cash/check discount) before April 1st​ ​ $40 (online payment) before April 1st    
$40 (cash/check discount) after April 1st​ ​ $45 (online payment) after April 1st 
Discounts:  $10 off Student Member (In a VT program)          
 

*Membership Category:​□  Active (open to all graduates of AVMA accredited veterinary technology programs) 

     Please select all that apply       □  Associate (open to those interested in supporting and promoting the Association; veterinarians, assistants, 

​ ​ ​ ​            students, and on-the-job trained personnel)         
………………………………………………………………….. 

□  Renewal membership or  □  New membership  

 
Return application and remittance to:       ​​ ​  ​ ​  To join a committee check here □ 
Ashley Hoffmann                                                                                     ​ & indicate which committee here 
519 7th Ave E #2 
West Fargo, ND 58078 
 

  ​ ​ ​ ​  
Completed forms are due April 1st- 

Membership applications will not be accepted after July 1st, 2026 

Personal Information (will be for executive board members only) 
 
Name: ________________________________________________________________________________________ 
​ Last​ ​ ​ First​ ​ ​ ​ Maiden (if applicable) 
 
Address: ______________________________________________________________________________________ 
​ Street​ ​ ​ ​ ​ ​ City​ ​ State​ Zip code 
 
Phone number: __________________________     ​ E-mail address: ______________________________________ 
 
Employment Information (for executive board members only) 
 
Place of employment: ____________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
​ Street​ ​ ​ ​ ​ ​ City​ ​ State​ Zip code​ 
 
Phone number: _________________________________   Fax number: ____________________________________ 
 
Type of employment/title: ________________________________________________________________________ 
 
For Veterinary Technicians:  
School and License Information (executive board members only) 
 
School attended: __________________________________________​     Year of graduation: __________ 
 



Licensed: □ yes​ If licensed:  License number: _____________​ Issuing state: __________ 

                 □ no​ ​      Are you licensed in ND:  (according to NDBVME)  □ yes   □ no  
 
FOR OFFICE USE ONLY 

DATE PD.​ ​ AMT. PD.​ ​ TYPE OF CHECK​​ ​ CHECK #​ ​  


