NORTHWEST EQUINE PRACTITIONERS

ASSOCIATION

 2012 APPLICATION FOR MEMBERSHIP

Name  _________________________________________________________

Mailing Address _________________________________________________


City, State, Zip Code _____________________________________________


Home Phone ____________________________________________________


Email Address ___________________________________________________


Practice Name ___________________________________________________


Address ________________________________________________________


City, State, Zip Code ______________________________________________


Office Phone ____________________________________________________


Fax Number _____________________________________________________


School Attended __________________________________________________


Year of Graduation ________________________________________________

Please send completed form along with a check made out to N.E.P.A. in the amount of :
DVM (before June 1, 2012)
$90.00
DVM (after June 1, 2012)
$60.00
N.E.P.A.




6011 Pacific Blvd. SW




Albany, OR 97322

Thank you and we hope to see you at our next CE meeting. For questions about the organization or upcoming CE meetings, please see www.nepavet.org. 
