
     Canadian Association of Animal Health Technologists and Technicians 
Association Canadienne Des Techniciens et Technologistes en Santé Animale 

1545 East Heights, Saskatoon SK S7J 3B4 
Fax: 306-966-2958 Email: info@caahtt-acttsa.ca

 
NEW MEMBERSHIP APPLICATION – 2009 

Membership year is January – December (fees are not prorated) 
This application form applies the CAAHTT Class C membership as per bylaw 3.3 

Class C 
a) Class C members shall be a graduate Veterinary Technologist/Animal Health Technologist who resides 

in the province of Ontario, has graduated from a CAAHTT approved college and has passed the 
VTNE. 

b) They shall not have voting rights at any meetings of the corporation. 
 
Policy 10.1 – Recognition of AHT / VT Programs 
- CAAHTT will recognize such programs only upon recommendation from the provincial association in which the 
program resides or by the CVMA.  CAAHTT requires an official letter of recommendation from the provincial 
association before recognizing a new program  
(As OAVT is not a current member of CAAHTT, we are unable to  recognize OAVT accredited programs.  
Approved colleges are CVMA Accredited programs and colleges in Quebec as recommended by ATSAQ.  A list of 
approved colleges can be found on our website.) 
 

 
 
        
 

 
 
 
 
 

 
YEAR & COLLEGE OF GRADUATION: __________________________________________________________ 
 
NATIONAL EXAM (VTNE) REGISTRATION NUMBER:____________________________    
 
PLACE OF EXAM:____________________________         DATE WRITTEN:_______________________ 
 
 

Please Print Clearly 
 
NAME: ______________________________________________________________________________________ 

(LAST)  (Maiden)     (FIRST) 

 
ADDRESS: __________________________________________________________________________________ 

(BOX/STREET)     (TOWN/CITY)  (POSTAL CODE) 

 
PHONE NUMBER:____________________   CELL  NUMBER:______________________FAX:____________ 
  
EMAIL:____________________________________________________________________(required) 
Please include your email; important notices and updates are sent via email. 
 
BUSINESS / EMPLOYER’S NAME:_______________________________________________________________ 
 
BUSINESS / EMPLOYER’S ADDRESS:____________________________________________________________ 
 
CITY / PROVINCE:__________________________________________________   POSTAL CODE:___________ 
 
BUSINESS / EMPLOYER’S PHONE:  (____)_____________________________  FAX:  ____________________ 

 
 
In order for your membership to be processed, the CAAHTT office must receive the information required 
with this application form. Please check off the documents enclosed. 

 
 VTNE Results (letter or Certificate)    Membership fee of $20.00 
  Proof of Graduation (diploma or transcript) 

 
Web: www.caahtt-acttsa.ca     


