
Industry Partnership 
Registration Form

Listing with logo/link on our website’s homepage
Logo and business contact info on Industry Partners webpage
Listing in each issue of our newsletter, MassVet News
10% off exhibit table/sponsorship at in-person conferences
10% off virtual sponsorship opportunities
10% off newsletter display advertising
Digital subscription to MassVet News

Benefits of Industry Partnership

       Pricing $800 per calendar year 

Please note: Payments must be received before postings are uploaded. 
The MVMA reserves the right to deny any ad and/or product content. 

* Corporate acquisition organizations are not eligible for this program.

Contact Person: _____________________________________________________________________________________________________________________

Business Name: _____________________________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________________________________

City: _____________________________________________________________   State: _________________ Zip: ______________________________________

Email: ______________________________________________________ Phone: _________________________________________________________________

Website: _____________________________________________________________________________________________________________________________

Type of products and/or services offered: __________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Method of Payment:    ❏ Check      ❏ Visa      ❏ MasterCard     ❏ Amex

Credit Card: ___________________________________________________________________________________________   Expires: __________/_________

CVV-Code: _________________________________  (last 3 digits in signature box; for Amex, 4 digits above the card number)

Name on Card (printed): _____________________________________________________________________________________________________________

Authorized Signature: ________________________________________________________________________________________________________________

Billing Address: _______________________________________________________________________________________________________________________

City:_______________________________________________________ State: ____________________ Zip Code: _____________________________________

Please complete and return this form: 
Email: admin@massvet.org | Fax: 508-460-9969 | Mail: MVMA 163 Lakeside Ave. Marlborough, MA 01752



Please enter text exactly as you would like it to appear on the Industry Partner page

Business Name:___________________________________________________________________________________

Contact Person Name: ___________________________________________________________________________

Address: __________________________________________________________________________________________

____________________________________________________________________________________________________

Phone: ____________________________________________________________________________________________

Email: _____________________________________________________________________________________________

Web: ______________________________________________________________________________________________

Description: (Max 100 words)

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Industry Partnership 
Registration Form

In addition to the listing please send along a high quality logo (jpg or png)

Web address to be linked to the logo: _______________________________________________________________________

Please complete and return this form: 

Email: admin@massvet.org 
 Fax: 508-460-9969 

Mail: MVMA 163 Lakeside Ave. Marlborough, MA 01752
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