
The International Veterinary Acupuncture Society has been working on improving the “Search for a Vet” portion of our 

website. We have found that many people cannot find what they are looking for – such as a veterinarian who does herbal 

medicine as well as acupuncture and what animals the veterinarian treats. Please help IVAS help you. The search for a vet 

is only as good as the information put in. People can now search for a vet using a map with your zip/postal code. 

The form below will help us put information on the website that could bring clients to your practice. The more complete it 

is, the easier it will be for the client. Please fill the form out with ALL information you would like the public to see on the 

IVAS “Search for a Vet”. 

If you do not want your information listed, please check the box and fill out your name and return. 

Fill out this form and return via email/fax/mail to: International Veterinary Acupuncture Society 

 PO Box 1283 

 Portland, TX 78374  USA 

 Fax: +1-970-266-0777  ~  Phone: +1-970-266-0666 

 Email: office@ivas.org 

Thank you from the IVAS office! 

 

DO NOT LIST MY INFORMATION ON THE “SEARCH FOR A VET”                                                           

FIRST NAME, M.I.  

LAST NAME  

DEGREE(S)  

PRACTICE NAME  

STREET ADDRESS  

CITY  

STATE/PROVINCE/REGION  

ZIP OR POSTAL CODE  

COUNTRY  

BUSINESS PHONE  

BUSINESS EMAIL  

LICENSED IN THE 

FOLLOWING STATES 
 

BUSINESS WEBSITE  

SPECIALIZATION 

CHECK ALL THAT APPLY 

 

FOCUS/ANIMALS 

 

BIOGRAPHICAL 

INFORMATION TO 

INCLUDE 

 

       ACUPUNCTURE      

       CHIROPRACTIC      

       HERBAL      

       MASSAGE             FOOD THERAPY      

       REHABILITATION      

       TRADITIONAL CHINESE MEDICINE 

      

       HYDRO-THERAPY      

       OTHER (write in) 

       CANINE             BOVINE      

       EQUINE      

       AVIAN             FELINE      

       EXOTIC      

       WILDLIFE      

       OTHER (write in) 
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