
 

 

 

Complete the form below and submit to the OAVT office by; 
mail;  100 Stone Rd., W., Ste 104, Guelph, ON N1G 5L3 

fax;     519-836-3638    OR   email;  oavt@oavt.org 
________________________________________________________________________________________ 
 
Name; ________________________________     RVT     VT    Member No.; ________________ 
 
Address;__________________________________________________________________________ 
     Street Address   City, Province  Postal Code 
 
Phone No.; ___________________________       Email; ____________________________________ 
 
Retirement Status Criteria 
Ontario Association of Veterinary Technicians members are eligible for Retirement Status if the following criteria are met; 

• they have been a continuous member for at least 25 years 
• are retiring from the profession permanently 

 
A retired member may return to active status one (1) time if the change is made within one (1) year of retiring without 
having to complete the entire re-registration process. 
 
Retired members have the following rights and responsibilities as they relate to the association; 

• Pay retired status membership dues of $31.25 (plus applicable taxes) per membership year 
• Conduct themselves in a manner keeping with the OAVT professional standards 
• Identify themselves with the retired designation; RVTr or VTr 
• Receive the benefits of full membership including voting privileges and the ability to sit on the Board of Directors 

and/or committees 
• Attend the OAVT AGM and Annual Conference  

 
I, ___________________________, would like to apply for Retirement Status effective _____YYYY / ____MM / ____DD. 
I understand that in requesting Retirement Status, I will no longer actively practice in the profession of Veterinary 
Technology. 
 
In accepting the status of retirement, I acknowledge that I will no longer be insured for Errors and Omissions under the 
Ontario Association of Veterinary Technicians insurance policy. 
 
_______________________________________________   ________ / ________ / _______ 
            Member Signature         YYYY    /     MM        /     DD 
 

 OFFICE USE ONLY – once your application has been approved, an invoice will be sent to you for payment. 
 
 
 
 

                                                                                                                                                                                                         

OAVT start year; ______________    Retirement Status start year;  _______________ 


