Charles Louis Davis Membership Form

Name:       
Degrees:
DVM FORMCHECKBOX 

MS FORMCHECKBOX 


Ph.D. FORMCHECKBOX 

Address:      
Phone:      
Fax:      
E-mail:      
Please choose one Member ship category:


New Member ($75.00)  FORMCHECKBOX 


Lapsed Member ($100.00)  FORMCHECKBOX 
 

Credit Card: 
Visa  FORMCHECKBOX 




Mastercard  FORMCHECKBOX 



American Express  FORMCHECKBOX 



Discover  FORMCHECKBOX 

Credit Card Number:      
Expiration Date (MO/YR):      
I would like the following one-hour video-tutorial:


Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 



Video Title (Note: New members are entitled to a free one-hour video, not an entire lecture series....):      
Please send the videos in the following format:


3.58 NTSC (SYN: U.S.)  FORMCHECKBOX 



PAL  FORMCHECKBOX 


N-PAL  FORMCHECKBOX 





M-PAL  FORMCHECKBOX 
 

SECAM  FORMCHECKBOX 





MESECAM  FORMCHECKBOX 

Ship To (Name & Address):      
Phone:      
To submit this membership form, please print and mail/ fax to the CLDavis Foundation:

6245 Formoor Lane, Gurnee, Illinois 
60031-4757, USA 
Fax: 847-247-1869

Or

Email this form as an attachment to the CLDavis Foundation at CLDavisDVM@ameritech.net

Thank you.

