
W e l c o m e  t o  O V M A  C o r p o r a t e  P a r t n e r s h i p  

The Ontario Veterinary Medical Association is pleased to introduce the newly established OVMA 
Corporate Partner Program. This program provides a platform for veterinary  
industry stakeholders to leverage opportunities in the best interest of animal and human health 
care. From sharing communication materials, economic research and policy ideas to linking arms 
in a united front for mutual interests, OVMA’s Corporate Partner Program opens the door to  
endless opportunities. For details call 1.800.670.1702 or 905.875.0756 and speak with  
Victoria Hickey, OVMA Corporate Partner Program Coordinator. 

 

We thank you for your interest in becoming an OVMA Corporate Partner. 
 
 

How to Apply For OVMA Corporate Partnership 
 

Complete this form and fax/mail it to: OVMA 
c/o Victoria Hickey, OVMA Corporate Partner Program Coordinator 
OVMA, 420 Bronte Street South, Milton, ON  L9T 0H9 
FAX: 905.875.0958 or 1.877.482.5941 

 
Name & Title  _________________________________________________________________  
Company _____________________________________________________________________  
Address  _____________________________________________________________________
_____________________________________________________________________________  
City  ______________________________   Province   ________________________________  
Postal Code  _____________________________ 
Phone No.  (             )  ___________________________  Ext. ______________  
Fax No.      (             )  __________________________   
Email  _______________________________________________________________________  
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Name & Title __________________________________________________________________  
Company _____________________________________________________________________  
Address  _____________________________________________________________________
_____________________________________________________________________________  
City  ______________________________   Province   ________________________________  
Postal Code  _____________________________ 
Phone No.  (             )  ___________________________  Ext. ______________  
Fax No.      (             )  __________________________   
Email  _______________________________________________________________________  
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Select a preferred method of payment: 
 

� Please invoice me at the primary address indicated above 
� Enclosed is a cheque/money order (Payable to Ontario Veterinary Medical Association) 
� VISA/MasterCard No. ___________________________ Exp. __________________ 
  

 Name_____________________________ Signature _______________________________  
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O V M A  C o r p o r a t e  P a r t n e r  P r o g r a m :  A p p l i c a t i o n  F o r m  


