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]lew Zealand Kersrel GlrA lnc.

New Zealand Veterinary Association

Postal: P0 Box 1 1-21 2, Wellin$on . Physical: Level 2, 44 Vtcioria $t, l4lellington

Phone M 471 0484 . Facsimile M 47t 0494 ' Email nzva@vsts.0rg,nz . Web wwwvels.org.nz
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