
  
 

Phone:  800-332-AVDS or 931-438-0238 

Join The AVDS! 
Membership in the American Veterinary Dental Society (AVDS) is open to any veterinarian, dentist,
dental hygienist, technician or other individual with an interest in veterinary dentistry. 

Members receive a copy of the quarterly Journal of Veterinary Dentistry, a plaque recognizing you as a 
member and advance notice of the AVDS-AVDC-AVD annual meeting. 

Please complete this form and mail with payment of USD $85.00 for United States residents, USD
$95.00 for Canadian residents or USD $100.00 for all others to: 

AVDS
PO Box 803 

Fayetteville, TN, 37334, USA

Payments made by credit card may be faxed to 931-433-6289.  Subscription questions should be
directed to the journal offices at 888-777-2321.

The information shown below is my: (  ) Home (  ) Office 

NAME:  ____________________________________________________  DEGREE:  ___________ 

PRACTICE/AFFILIATION:  __________________________________________________________ 

ADDRESS:  ______________________________________________________________________ 

CITY:  __________________________________________  STATE:  ________  ZIP:  ___________ 

COUNTRY:  ______________________________________________________________________ 

BUSINESS PHONE:  _________________________   BUSINESS FAX: ______________________

HOME PHONE:  ___________________________________________________________________

EMAIL ADDRESS:  ________________________________________________________________ 

WEBSITE:  _______________________________________________________________________ 

GRADUATION YEAR:  _____________________ CVM:  __________________________________ 

My practice/affiliation can best be described as:
(  ) Academician/Researcher (  ) Associate 

Dentist/Dentistry Owner/Partner (  ) 
Industry Government (  ) 

(  ) 

Visa/MC/AMEX card #:  _______________________________Expiration Date:  _______________ 

(  ) (  ) (  ) (  ) 
 

Does the AVDS have your permission to include your name & address in a members-only, online 
database? (  ) Yes, please do (  ) No thanks 

Signature:  _______________________________________________________________________ 


