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2023 BCVMA MEMBERSHIP FORM

Name: ____________________________________________License #: __________________
Business Name: _______________________________________________________________
Mailing Address: _______________________________________________________
[bookmark: _gjdgxs]City: ______________________________________State: Florida Zip Code: ______________
Primary Phone: ________________________Secondary Phone: _________________________
Email: ________________________________________________________________________
Payment:
Check: # _____ Credit Card:      ___ Visa           ____Mastercard           ____American Express 
Name on Card: _______________________________________________________________   

Credit Card Number:_________________________________ Exp Date: ______   CVV:______        
Credit Card Billing Address: ____________________________________________________
City: __________________________________________State:  FL          Zip Code: _________
I, _________________________, hereby authorize the Broward County Veterinary Medical Assoc. to charge my credit card, a one-time fee in the amount of $130.00 for the BCVMA annual membership beginning January 01, 2023, ending December 31, 2023.   
___________________________________________________________________ 
  Authorized Signature							Date
Mailing Address: 
Dr. Claudia Valderrama
200 NE 12th Ave. #8B
Hallandale, FL 33009
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