
                     Please Volunteer for a KVMA Committee for 2009-2010 
 
_____Yes, I would be glad to help this year by serving on a KVMA committee. 
 
Committee Name _______________________________________ 
 
My Name ______________________________ Clinic ___________________________ 
 
Address ________________________________ City ____________________________ 
 
Telephone ___________________ FAX ________________ e-mail ________________ 
 
Return to KVMA, 816 SW Tyler, Suite 200, Topeka, Kansas 66612, 785-233-2534, 
FAX 785-233-2534, e-mail kvma@sbcglobal.net.   
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