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Small Ruminant Veterinarians of Ontario 

2010 Dues Statement – Payable January 2010 

 
Member Information (please print clearly)  

Name: ....................................................................................................................................  

Clinic Name: ..........................................................................................................................  

Address: ...................................................................... Postal Code: ...................................  

Town/City: ........................................................ Province: ...................................................  

Telephone: ....................................................... Fax: ...........................................................  

Email: ....................................................................................................................................  
(Your email address will automatically be added to the SRVO listserv.) 

Primary form of contact:  � email (preferred by SRVO),   � fax,  or    � mail 
 
Please check the category the best describes you: P roduction types dealt with: 
� Practitioner            Ovine:  �dairy     �meat     �hair 
� Academia / Researcher                                                   Caprine:  �dairy     �meat    �fibre 
�      Industry                                                                            Camelid:  �alpaca     �llama 
� Government            Cervid:  �elk     �deer 
� Retired               
� Veterinary Student 
�         Other ..........................................................  
 
Annual work composition (totals 100%): 

Bovine ...........................          
Equine ...........................  
Small Ruminant .............  
Swine ............................  
Small Animal .................  
Other .............................  

 
Please indicate if you are willing to offer "ride-
along" opportunities to in-course Ontario DVM 
students interested in small ruminant medicine? 
 �  Yes  �  No 

 

ANNUAL DUES     $40 
Payable by Cheque to “SRVO” 

(no charge for DVM students) 
 

Please return this form with your payment to: 
OMAFRA 

c/o Dr. Jocelyn Jansen 
6484 Wellington Road 7, Unit 10 

Elora, Ontario 
N0B 1S0 

Fax: 519-846-8178 
If you have any questions, please contact Jocelyn Jansen at 519-846-3414. 


