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 D isas te r  Re l ie f  

 
Application for 2010 Dues Exempt Status 
For Financial Hardship  
by reason of Extenuating Circumstances 

 
 

Please Print or Type:  

Name: ________________________________________________ AVMA Member #:       

Address: ______________________________________________ Phone:         

City, State, Zip:  ________________________________________ E-mail: _____________________________________ 

Please describe the nature of your extenuating circumstances.    

               

               

               

               

               

Check one: 

 Working full-time as a veterinarian 

 Working full-time outside of veterinary medicine 

 Working part-time 

 Not working 

Financial statement for Dues Exempt Status (required) 

A. 2009 Adjusted Gross Income (defined as stated on your IRS income tax forms (1040,1040A or 
1040EZ)– if filing jointly with spouse, enter combined amount. 

 

B. 2010 Estimated Adjusted Gross Income (excluding non-taxable income)  

C. 2010 Estimated Non-Taxable Income  

 
At its November 2002 meeting, the AVMA Executive Board approved a policy that staff may “disapprove applications for dues 
exemption from… any member whose estimated gross income for the year is anticipated to be above $45,000.00…the member 
may be given the option to appeal the decision to the Member Services Committee, and subsequently if requested by the 
member, to the Executive Board.” 
 
I am requesting Dues Exempt Status for one year due to extenuating circumstances.  I certify that the information provided in 
this statement is true and correct. 
 
 
Member Signature: ___________________________________________ Date: ______________ 
           

PLEASE SEND COMPLETED FORM TO: 
American Veterinary Medical Association 

Attn: Membership Division 
1931 N Meacham Rd 

Schaumburg, IL  60173 
Membership Division 1-800-248-2862, ext. 6631 

Fax #: 1-847-303-5669   
Rev 11/09
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