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SPVS FULL OR ASSOCIATE MEMBERSHIP APPLICATION FORM 2011/12 

 

Please contact SPVS Office for details of discounted rates for: 

• Practice Membership  

• Recent Graduate Membership (qualified less than 5 years) 

• Student Membership 

• Retired Membership.  

 

I am applying for Membership of the Society of Practising Veterinary Surgeons (please tick).   

a)  I am a veterinary surgeon, engaged in veterinary practice in the UK*.   

b)  I am a veterinary surgeon working in veterinary practice but not resident in the UK*. 

c)  I am a veterinary surgeon who is not working in practice / I am not a veterinary surgeon. 

 

Applications in group (c) please include a brief CV overleaf, and your reasons for wishing to join SPVS.  

Your application will be considered by Council for approval.  Categories of membership are described at 

www.SPVS.org.uk. 

 

Please complete in BLOCK CAPITALS: 

 

Title: ……… First Name: ………………………………   Surname: .......................................................... 

 

Qualifications: ........................................................Year Qualified: .................... BVA Member    yes / no  

 

Practice name and address, if applicable:  ............................................................................................ 

 

..................................................................................................................................................................... 

 

Address for correspondence………………………………………………………………………………. 

 

………………………………………………………………..................Postcode………………………. 

 

Telephone Number: ..........................................E-Mail**: ..........................................................................  

 

 I enclose payment @ £148.25 (Full or Associate Membership).  

 Please contact me for card payment by telephone. 

 I enclose a direct debit mandate (7.5% discount). (contact SPVS office for mandate) 

 Please take payment by card.  
 

Card Number: ……………………………………………………………………………………… 

 

Start Date: ......................................... End Date: ........................... Issue Number: ................ 

 

 

Please make cheques payable to SPVS and return the completed form to the Secretariat at the address 

below. 

 
* UK refers to England, Wales, Scotland, Northern Ireland, the Channel Islands and the Isle of Man. 

**SPVS uses electronic communication for speed and convenience and will use your e-mail address to contact you about 

SPVS news, events and other matters but will not pass on the address to third parties without your consent. Tick the box if you 

do not wish to receive electronic communication from SPVS.  


