
Ontario!Association!of!Equine!Practitioners!(OAEP)!
Membership!Form!

Please!note!that!OAEP!membership!is!open!to!veterinarians!or!student!veterinarians!only.!!Membership!
renewals!are!due!annually!in!January!of!each!year.!!

Please!fill!out!the!requested!information!and!mail!your!application!to!the!address!listed!below.!!

Membership!Classification:!

New!Member
☐!Veterinarian!>!$100.00!

• Please!select:!!Renewal!

☐!Student!Veterinarian!>!$25.00!
• Please!select:!!DVM!Student! !Intern! Resident!

DVSc MSc! PhD

• School:!_______________________________________________
Contact!Information:!

Date:!_________________________________________________________________!

Name:!________________________________________________________________!!

Clinic/Company:!________________________________________________________!!

Address:!______________________________________________________________!!

City,!Province:!__________________________________________________________!

Postal!Code:!___________________________________________________________!!

Email:!________________________________________________________________!!

Phone:!___________________________!!!!!!Fax:!______________________________!

WůĞĂƐĞ�ĂĚĚ�ŵǇ�ŶĂŵĞ�ĂŶĚ�ĐŽŶƚĂĐƚ�ŝŶĨŽƌŵĂƚŝŽŶ�ƚŽ�ƚŚĞ�K��W�DĞŵďĞƌƐŚŝƉ�>ŝƐƚ!

Please!submit!membership!dues!in!the!form!of!a!cheque!for!all!mailed!memberships!

Completed!membership!forms!can!be!mailed!to:!
Ontario!Association!of!Equine!Practitioners!(OAEP)!

195 St. David Street S., 3rd Floor, Fergus, ON N1M 2L4

Have!further!questions!about!OAEP!membership?!Contact!us!at!equinepractitioners@gmail.com!

 OAEP Membership Form 
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