
HAWAII VETERINARY MEDICAL ASSOCIATION 
P.O. Box 61309, Honolulu, Hawaii 96839-1309 

 
 

2026 MEMBERSHIP DUES RENEWAL 

PLEASE RENEW ONLINE at https://hawaiivetmed.org/membership 

 

Sign up for our auto-renewal option here:   

         
Name:        ________________________ 

   
Preferred Contact Address:        __________________ 

 
             __________ 

 
Phone: ( ) ______  ______     Email:     __________________ 

 
Clinic Name and Address:   __________     __________ 

 
            __________ 

 
            __________ 

 
Hawaii Veterinary License Number: ___________________________________________________ 

 
Please indicate membership type (for more information on membership levels, see 
https://hawaiivetmed.org/new-member-registration/) 

� Full (Active) member $150 

� Affiliate member $  50   
� Retired member $  30        
� Student member $  25 

� New graduate member (graduated in 2026) $    0 

� Recent graduate member (graduated in 2025) $  50 

� Active duty military member $    0 

 
Check # _____________________ Mail to: 
 
 

P.O. Box 61309 
Honolulu HI  96839-1309 

 

Please note our important news alerts and other communications are sent out via email 

only. If you wish to opt out of receiving email communication from us, check here [ ] 

Otherwise, please add contact@hawaiivetmed.org to your contact list 

to avoid our messages ending up in your spam folder. 
 

Many member benefits available ONLINE ONLY 

Sign up for your account at https://hawaiivetmed.org/newaccount 


