
AApppplliiccaattiioonn  ttoo  jjooiinn  tthhee  
WWoorrlldd  VVeetteerriinnaarryy  PPoouullttrryy  
AAssssoocciiaattiioonn

Title:

Family Name:

Forename:

Institution:

Address 1:

Address 2:

Town/Postal Code:

Country:

Phone/ Fax:

Email:

Date:

Signature:

Please complete in ccaappiittaall  lleetttteerrss, send it ssiiggnneedd to the Corresponding Secretary 
of your national branch (address available at www.wvpa.org). 

If there is none listed, send it to the Secretary/Treasurer of WVPA

Secretary/Treasurer: Dr. Francois-Xavier Le Gros
Merial, Lyon Gerland Laboratory • 254 rue Marcel Mérieux, BP 39I • 69007 Lyon • France
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