CHICAGO VETERINARY MEDICAL ASSOCIATION

100 Tower Drive, Suite 234, Burr Ridge, IL 60527 - Phone: (630) 325-1231 - Email: cvma@chicagovma.org

Dear CVMA Member,

Thank you for being a member of the Chicago Veterinary Medical Association. Since 1896, we have grown
into an extraordinary association of accomplished professionals, thanks to members like you!

Once a year, we ask for your updated information, dues renewals, and CE registrations. To better
serve you, we need to have the most accurate, up-to-date information in our system. It's important that
we have your current email and mobile phone number so that you won't miss out on receiving all your
member benefits.

Here are your EASY member renewal steps:
1. Review your information on the CVMA Member Update form (on the reverse side of this letter).
2. Complete all missing information, make any corrections, and update your email address.
3. Provide any updated information, along with payment for membership dues, continuing education
by December 31, 2025. Two options:
a. Mail completed form(s) to the CVMA office with payment by check or credit card;
b. Online go to www.chicagovma.org and log-on with your username and password. To update
your info, make payments or register for courses, choose My Account, My Dues Renewal or
Continuing Education, accordingly.

Your membership dues and support of our continuing education program are vital to the success of our
mission. The purpose of the CVMA is to provide its members opportunities for professional enrichment and
communication with colleagues, to offer quality continuing education and to promote the health and well-
being of animals through public education, legislative efforts and volunteer service.

The CVMA offers many networking opportunities through CE events and social events, and by volunteering
for any one of our committees. Just a few hours of your time and knowledge are vital to our collaborative
success in the veterinary community.

Submit payment by check or credit card (Visa, MasterCard, AMEX or

Annual Membership Szﬂ Discover) with this renewal form to the CVMA office no later than

Add 530 late fee when paid December 31, 2025 to avoid the $30 late fee.
after 12/31/25 §
Continuing Education $ Cardholder Name:
Account #:
Total S_ Expiration: Sec Code:

Billing Address:

You are encouraged to keep a copy of this form for your records.
However, if mailing, please submit the original with your contact updates/changes and payment.

www.chicagovma.org


http://www.chicagovma.org/
http://www.chicagovma.org/

CHICAGO VETERINARY MEDICAL ASSOCIATION
2026 Member Update

NAME:

Please indicate which address you prefer for mailings: Organization Address Home Address

(Organization information is used for
PROFILE DATA: online Find-A-Veterinarian directory)

Organization (Work)

Practice Founded in:

Website:

DIPLOMATE & SPECIAL INTERESTS DATA:

Board Certification:

Species Type:

Medical Discipline:

Please check this box if you do NOT want your contact

information published in the CVMA online directory.

COMPLIMENTARY FIND-A-VET LISTING:

Your Find-A-Vet listing is accessible by the public on our
website! Information is pulled from your “Organization” tab
within your member file. This is your business information
(Profile Data above). This info is searchable by prospective
clients visiting the CVMA website. None of your Personal Data
will be used to populate these fields, unless your Organization
and Personal Data are the same.

CVMA Website - Your User Info.
Check out the CVMA Member Center online!

Go to www.chicagovma.org and click the blue
“Member Login” button. Use your unique Username/
Password to access this exclusive member section of the
site.

You can easily renew your 2026 CVMA membership or
register online for CE courses, view past CE notes, Bulletins,
Board Meeting minutes, update your info, and more!

If you do not know your username or password, click
“Reset” and follow instructions.

MEMBER PROFILE INFORMATION:
Mailing Address:

City: State: Zip:
County:

Alternate Address:

City: State: Zip:
County:

Alt. Address Type (circle): _Home, Work, Billing, Other
Phone: Mobile:

Email:

Alt. Email:

Date of Birth:

Membership Type:

Member Since

Please complete any missing information and make any
corrections. Return this form, along with membership
dues, continuing education registration form, and any tax-
deductible Foundation donation by December 31, 2025.

GET INVOLVED:

The CVMA has multiple opportunities to get involved: Animal
Welfare, Communications, Continuing Education, CVMA
Foundation, Governmental Relations, Historian, Human
Animal Bond (Pet Loss Helpline/Wings Group), Membership,
One Health, Public Education, and more!

Please call the CVMA office for more information.

For CVMA office use only:

AMO Update QuickBooks
CE Registration Spreadsheet
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