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               NORTH CAROLINA ACADEMY OF SMALL ANIMAL MEDICINE

    P.O. BOX 15326

          WILMINGTON, NC   28408
PHONE:  (910) 452-3899 / FAX: (910) 452-1669 / WEB SITE: ncasam.org / E-MAIL: ncasam@aol.com
MEMBER INFORMATION: (Please Print)
NAME:__________________________________TITLE:_____________________ (DVM, RVT, OTHER)                                                                         

MAILING ADDRESS:____________________________________________________________
CITY:_____________________________STATE:____________ZIP:______________________
TELEPHONE: _________________________  E-MAIL: ___________________________________________
It is important we have your e-mail address in order to send your password. We do not give out your e-mail address; it is used exclusively by the NCASAM office to notify you of NCASAM business.  
HOSPITAL/CLINIC NAME: _________________________________________________________
You will need a user name and password to access the Members Only section of the website.  If this is a renewal of your 2010 dues, your user name and password will remain the same.  If you have never received a user name and password or wish to have us resend your information, please indicate by checking the box below.  All 2010 users will be marked as inactive if not renewed by January 15, 2011.
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    Please send my user name and password to the above email or mailing address.

2011 MEMBERSHIP OPTIONS
DVM ....................................... $250.00     _____          
TECHNICIAN..........................$100.00     _____             
SUPPORT STAFF……….…...$100.00     _____                                          
(One Day Meetings for non-members - $125 for Veterinarians, $60 for Technicians and Support Staff)
PAYMENT OPTIONS                         ___ CHECK      ___ VISA     ___ MASTERCARD

CARD# _________________________________________________________________ 
EXPIRATION ___________________ APPROVAL CODE # _________________    (3 digit code on the back of the card)
CARDHOLDER SIGNATURE______________________________________________________________
Please send your 2011 application and payment to:
NCASAM / P.O. Box 15326 / Wilmington, NC / 28408
                                  Phone: (910) 452-3899 / Fax: (910) 452-1669                                       m1210     






