
AMERICAN ASSOCIATION OF SWINE VETERINARIANS 
Application for AFFILIATE Membership 

“AFFILIATE MEMBERS shall be non‐veterinarians, actively working in the swine industry. These members shall have 
made noteworthy and outstanding contributions to the practice of veterinary medicine and/or research. Applicants 
must be nominated by two ACTIVE MEMBERS, and be approved by the executive committee. Affiliate members shall 
pay dues but shall not vote or hold office.” 

I apply for AFFILATE MEMBERSHIP in the American Association of Swine Veterinarians for the year 2012: 

Name ___________________________________________________________________________________________ 

Address__________________________________________________________________________________________ 

City______________________________________________ State___________________ Zip _____________________ 

Country_______________________________________________ Gender (optional) ____________________________ 

Business Phone____________________  Home Phone ____________________  Cell Phone ______________________ 

Fax ________________________________ E‐mail  _______________________________________________________ 

Company/Employer  _______________________________________________________________________________ 

Present Title/Position  ______________________________________________________________________________ 

Academic Degree(s)  Year earned  Institution 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Nominating AASV Active Member #1:  Nominating AASV Active Member #2: 

Name ________________________________________  _______________________________________________ 

Address_______________________________________  _______________________________________________ 

_____________________________________________  _______________________________________________ 

_____________________________________________  _______________________________________________ 

Signature  _____________________________________  _______________________________________________ 

Annual Membership Dues are $200.00 in U.S. funds, and include a subscription to the AASV Journal of Swine Health and 
Production.  MasterCard, VISA, AMEX, check or money order payable to AASV must accompany this application. 

MasterCard ____  VISA ____ AMEX ____ Card #  ____________________________________________ 

Expiration Date __________________  Signature ____________________________________________ 

Name on Card (please print)_____________________________________________________________ 

Return completed application to:  American Association of Swine Veterinarians 
830 26 th Street, Perry, IA  50220  USA 
Phone: 515‐465‐5255  Fax: 515‐465‐3832 

NOTE:  In order to be eligible to attend the AASV Annual Meeting, applicants for affiliate membership 
must submit the application to the AASV office prior to January 1 of the meeting year. 

Please attach a brief summary of why you should be considered for Affiliate Membership in the AASV, 
clearly indicating your contributions to the practice of swine veterinary medicine and/or research.


