
Veterinary Orthopedic Society 
P. O. Box 705  Okemos, MI 48805 

Email:  secretary@vosdvm.org 
www.VOSDVM.org 

Membership Objective 

The objective of the organization shall be to provide for the association of persons engaged in the practice, teaching 
or research in the area of orthopedics for the presentation and discussion of items of common interest, to further scientific 
investigation, and to upgrade the specialty of orthopedics in order to provide better patient care. 

The above paragraph is from VOS Bylaws.  We encourage everyone in any field with an interest in orthopedics to join 
the Veterinary Orthopedic Society.  Below is an application for membership. 

If you are not an active (dues paid) member, please fill out this form and send it to the address below.  If you are an 
active member, please give this application to your partner, colleague, or friend with an interest in orthopedics. 

APPLICATION FOR MEMBERSHIP 
Veterinary Orthopedic Society  
July 1, 2023 – June 30, 2024 

Yearly Dues - $110.00 U.S. money converted in country of origin drawn on U.S. bank 
          $25.00 for Interns and Residents 

Checks, VISA, MasterCard and American Express accepted.  

Please Print: 

Name__________________________________________________________________________________________________ 

Address ________________________________________________________________________________________ 

________________________________________________________________________________________________ 

City and State_____________________________________________________________________________________ 

Zip Code and Country_______________________________________________________________________________ 

This is my    □ Business        □  Home address.

Species Interest:  Large Animal___________  Small Animal___________  Other________________ 

Current Position: Intern/Resident(include dates)______________________ Practice_______  Academia_______  Other_______ 

Phone________________________________  E-mail (PRINT CLEARLY)___________________________________________ 

If paying with credit card:  Name on Card_______________________________________________________________________ 

Address the card bill is mailed to______________________________________________________________________________ 

CC Number___________________________________________  Expiration Date_____________________Total:____________ 
Only VISA, MasterCard, and American Express accepted. 
If not paying via website, mail to: 

Veterinary Orthopedic Society 
 P.O. Box 705 
 Okemos, MI  48805 

This form may also be emailed to secretary@vosdvm.org 
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