
FELLOW MEMBER APPLICATION 
EXPERIENCE PATHWAY

First Name:_________________________________________________________________________________

Last Name:_________________________________________________________________________________

Member ID: ________________________________________________________________________________

ELIGIBILITY REQUIREMENTS

1.	 _A Senior Member of the Society for two consecutive years 

Join Date:_____/_____/_____

2.	 An ABVLM Diplomate  

Certification Year: ____________

3.	 Attended three of the last five Annual Congresses 

Years Attended: ____________    ____________    ____________

4.	 Served in an active role on standing or advisory committees of the Board of the Society or the 
Foundation. Please attach volunteer resume.

5.	 Possess the RPhS CCI credential in Phlebology, and/or an active RVT, RVS, or RVPI credential 

Credential(s) and Year(s) Certified:_ ________________________________________________________ 

6.	 Two Letters of Recommendation from existing Fellows of the Society, attached to your application

7.	 A combination of the following accomplishments: 
Check a minimum of four. Please attach to this application documentation or relevant details to verify 
each accomplishment.

 Served as a Board Director of the Society or Foundation
 Served as an instructor at an AVLS Annual Congress, AVLS Regional Symposium or UIP Congress
 Presented an abstract at the AVLS or UIP Annual Congress
 Presented a poster at the AVLS or UIP Annual Congress
 Served as a preceptor for the Society or other recognized vein organization
 Received an AVLS research award
 Received an award for an abstract presented at an AVLS Annual Congress
 Served as a Speaker’s Bureau committee member
 Provided services in the field of venous and/or lymphatic medicine on a mission trip in an  
	 underprivileged region

I, __________________________________________, agree to the requirements necessary to maintain 
Fellow status. I will be a member in good standing of the American Vein & Lymphatic Society and follow the 
guidelines and standards set forth by the AVLS to advance vein and lymphatic care and promote phlebology 
and lymphology education. I understand that I must attend one Annual Congress of the AVLS every two 
years for the first six years of being a Fellow. 

________________________________    _____/_____/_____
	 Signature	 Date
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