
 

 

Please print off this form, fill it out and fax to 780-352-8821.  You will be contacted with your 

membership information including your website log in information. 

 

NAME: 

ADDRESS: 

 

 

PHONE: 

FAX: 

E-MAIL: 

LICENSING ASSOCIATION: 

MEMBERSHIP NUMBER: 

COLLEGE ATTENDED: 

GRADUATING YEAR: 

PRACTICE EMPLOYED AT: 

SPECIAL INTERESTS: 

 

 

 

Please fax to 780-352-8821.  If you are sending a cheque please make it payable to ICEVO and send 

care of D& R Vet Services RR #5  Wetaskiwin AB  T9A 1X2, call 780-352-8483 for more information. 


