
Membership Application 
AMERICAN ASSOCIATION OF BOVINE PRACTITIONERS 

M. Gatz Riddell, Jr., D.V.M. - Executive Vice President 
P.O. Box 3610 • Auburn, Alabama 36831 

Telephone: 1-800-269-2227 
                   Fax: 334-821-9532 

 
I hereby make application for membership in the AMERICAN ASSOCIATION OF BOVINE PRACTITIONERS and agree 
to abide by its bylaws and to support its objectives. Enclosed is $125.00 (U.S.) in payment of annual dues. 
 
DATE   ____________________ 
 
NAME  ________________________      _________________________       _______ 

Last      First       Middle Initial 
SEX (optional)    M       F 
 
SPOUSE NAME  _______________________________________ 
 
COMPANY/ORGANIZATION NAME   ______________________________________ 
 
ADDRESS  ________________________________   _______________  ______   _________ 

Street           City      State      Zip Code 
TELEPHONE    ______________________    FAX     ___________________________ 
 
E-MAIL     ________________________________________      
      
VET SCHOOL ATTENDED   ________________________     YR. OF GRAD.   __________    
 
SPECIALTY BOARD CERTIFICATION ___________________________ 
 
Membership Listings: (See page 2 for codes) 
 
Activity Code  ______   Employer Type Code  ______   Employer Function Code  ________ 
 
OTHER NATIONAL ORGANIZATIONS MEMBERSHIPS: (circle all that apply) 
 
         AVMA   NCBA    NMC     ADSA ASAS    AVC    Others (list) ______________________ 

 
# Meetings Attended (past 3 years) ______________________ 
 
I am interested in serving AABP in the following areas:_________________________________ 
 
Signature  ________________________________________ 
 
PAYMENT INFORMATION 
Payment must be in U.S. dollars. Do not send cash. Visa, Mastercard or AMEX are accepted. Mail or fax 
this form and payment to AABP, P.O. Box 3610, Auburn, Al 36831; fax: 334-821-9532 
 
Check # ______________________  OR   Visa/Mastercard/AMEX # __________________________ 
 
Cardholder Name  ____________________________________________ 
 

Expiration Date  _____ / _____ Authorized Signature  ______________________________ 
month           year 

Please Print 



             MEMBERSHIP LISTING FORMAT 
 

Membership Status Code 
01- Regular 
02- Student 
03- Honor Roll 
04- Lifetime 
05- VIP 
 
Activity Code 
10- Dairy 
11- Feedlot 
12- Cow/Calf 
13- Other Food Animal 
14- Mostly Large Animal 
15- 50/50 Large Animal/Companion 
16- Mostly Companion 
 
Employer Type Code 
01- College or University 
02- Federal/Dominion Government 
03- International Government 
04- State/Local Government 
05- Armed Forces 
06- Self Employed/Owner 
07- Private Practice Employee 
08- Retired 
09- Industry Employee 
10- Disabled 
15- Salaried Agricultural Veterinarian 
20- Not in Active Practice 
30- Other 
 
Employer Function Code 
01- Research 
02- Clinical Practice 
03- Management 
04- Education 
05- Technical Writing 
06- Inspection 
07- Production 
08- Sales or Service 
09- Other 
10- Post Graduate Education 

 


