
SOUTH CAROLINA ASSOCIATION OF VETERINARIANS 
P.O. Box 11766 - Columbia SC  29211  

 
      Membership Application 

 
SCAV VETERINARY MEMBER DUES ..................................................................................................................... $180.00 

New Veterinary Graduate (year you graduate)        FREE   New Veterinary Graduate (Second Year) .................. $90.00 

$180.00 includes membership in one of the Academies.  Please indicate your choice: Small Animal       Large Animal 

IF YOU CHOOSE BOTH ACADEMIES (ADDITIONAL) $50.00 
 

SCAV PRACTICE MANAGER DUES .......................................................................................................................... $80.00 

SCAV POLITICAL ACTION CONTRIBUTION. Suggested amount only ............................................................................ $25.00 

 
PLEASE MAKE CHECK PAYABLE TO SCAV Mail to:  PO Box 11766, Columbia  SC  29211 or  
MAKE PAYMENT ON LINE at WWW.SCAV.ORG 
 
Name: _______________________________________________Hospital Name: ______________________________________ 
 
Address:_______________________________________________City/State/Zip:______________________________________ 
 
Work Phone: ___________________________ Fax: _______________________Work EMail:_____________________________ 
 
Practice Type:    Small   Mixed  Large  Do you want to be listed as a relief Veterinarian? ___________ 
 
Veterinary School Attended:___________________________Year Graduated:________ Degree:_______SC License#:_________ 
 
Year you first became a member of SCAV:_________ 
Membership Type   Veterinary/Active   Veterinary/New Graduate    Practice Manager/Affiliate 
 
Spouse’s Name: _____________________________________  
 
HOME ADDRESS:   Street: ______________________________________    City, State, Zip:____________________________ 
 
Home Phone:____________________________  Home E-Mail: _____________________________ 
WOULD YOU LIKE TO RECEIVE YOUR MAIL AT: Home or Work (please circle one) 
 
U.S. Congressional District:_____________________ County:  ________ SC Senator:_____  ____________      
 
SC Representative:___  ________   
 (YOU LIVE IN)    (Not US Senate)  (SC House of Representative seat for which you vote) 

*Please be sure to fill in your congressional district!     
 

Do you have a special relationship with either or both?_______________________________________________________  
       (Client, civic club, church, neighbor, good friends, etc.) 
 

UNLESS YOU CHECK “NO”, this information will be published in our Membership Directory (___NO) 
Used for emergency preparedness purposes (___NO) 
 
 

COMMITTEE PARTICIPATION INTEREST 
I would be interested in receiving information about serving on the following committee(s)   

NOTE:  Checking a committee participation interest does not commit you to serve on that committee. 
 

_____   Animal Welfare _____  Awards _____  Grievance & Ethics  _____  Large Animal Academy 

_____ Small Animal Academy_____   Legislative _____   Memorials & Remembrance _____   Emergency Preparedness  

 _____    Membership   _____   Production/Food Animal Medicine   _____   Public Health   _____  Public Relations  

_____   Wellness  _____   Veterinary Technology Committee 

 

NOTICE:  SCAV dues payments are not deductible as charitable contributions for federal income tax purposes.  However, they may be deductible as 
business expenses, except that portion attributable to SCAV lobbying expenses.  The SCAV estimates that 33% of your   dues are attributable to 
lobbying and therefore non-deductible. 
 

 
Phone: 803-254-1027   -   800-441-7228     Fax: 803-254-3773     E-mail: info@scav.org   -   Website: www.scav.org 

 


