
American Association of Small Ruminant Practitioners 

2011 Membership Application 

_________________________ 

 
 

Name: __________________________________________________________________________ 

Clinic/Business: __________________________________________________________________ 

Address: ___________________________________________________________□ Home  □ Office 

City/State/Zip Code:_______________________________________________________________ 

Country:_________________________________________________________________________ 

Phone:__________________________________  Fax:___________________________________ 

E-mail: _________________________________________________________________________ 

Veterinary College: ______________________________________ Year Graduated:___________ 

Please check the category that best describes you: 
 
Veterinarian: ____ Owner/Partner  ____ Associate  ____ Academician/Researcher  ____ Industry  ____ Government  _____     
 Other ______________________________________________ 

Non-Veterinarian: ___ Associate ___ Student                                          Would you accept externships?  _____ Yes     _____  No 

Do you provide reproductive services for sheep? ___Y   ___N        
If you marked yes, do  you provide: (you may select as many as apply) 
___Embryo transfer  ___Semen collection & evaluation  ___Laparoscopic AI  ___Transcervical AI   
___ Ultrasonography for pregnancy diagnosis  
Do you provide reproductive services for goats? ___ Y  ___ N 
If you marked yes, do  you provide: (you may select as many as apply) 
___Embryo transfer  ___Semen collection & evaluation  ___Laparoscopic AI  ___Transcervical AI   

___ Ultrasonography for pregnancy diagnosis  

 

AASRP Membership Dues Payment* 

 

  PAYMENT METHOD:  ____ Visa  ____ MasterCard ___ Check 
     (payable to AASRP and drawn on US bank in US funds) 

  Card #:  _________________________________________  

  Exp Date: ________________  Security Code: __________ 

  Signature: _______________________________________ 

 *Please mail  this form with payment to  AASRP, P. O. Box 3614, Montgomery, AL  36109-0614 or fax (334) 270-3399.  Please contact the AASRP office 
at 334-517-1233 with any questions. 
 * *A tax deductible contribution to the Samuel B. Guss Memorial Fund helps provide small grants to student members of  AASRP to undertake extern 
opportunities in veterinary practices, working with one or more of the small ruminant species 

 
DUES STRUCTURE: U.S./Canada  Foreign  US 
       Funds 
 
 ____ Veterinarian $105  $130            $______ 
 
 ____Non-Veterinarian $105  $130            $______ 
 Associate  
 ____Veterinary  
 Student  $15  $20            $______ 
 ____Contribution to Samuel B. Guss             $______ 
 Memorial Fund 
(Retired Members deduct 50%) 
 
TOTAL ENCLOSED               $______ 


