
Veterinary Clinic Registration
for Electronic OFA Application Submissions

Directions for Electronic Submission of OFA Applications
• All digital images submitted must include dog identification, clinic name, and date of radiography. 
• The OFA Application may either be scanned and included in the email along with image, or it may be 

faxed.
• The fax number for sending applications is 573-875-5073. If sending the application via fax, please 

include a cover sheet indicating that the image will be digital and will be sent electronically. The email 
containing the image should include a note that the application was faxed.

• Include credit card payment information in the appropriate section of the application form or on a 
separate sheet attached to the email or faxed to the OFA office (573-875-5073).  Required credit card 
information includes:  Cardholder Name, Card Number, Expiration Date, and 3 Digit Security Code.  For 
more accurate billing if there are credit card issues, please indicate whether this is an owner payment 
or a veterinary clinic payment.  If you would like to keep a credit card on file with the OFA office, please 
contact Carol Skinner at 573-442-0418 x221.

• If multiple applications are submitted in a single email, please make sure each file is uniquely and appro-
priately named.

• Email to: applications@offa.org
• Electronic applications will only be accepted from the email address on file for clinics that have 

registered for this service. 

Clinic Name: _____________________________________________________________________________

Address _________________________________________________________________________________

City/State/Zip ____________________________________________________________________________

Phone: ______________________________________ Fax: ________________________________________

Email (submissions will only be accepted from this address) __________________________________________

Digital Equipment Used: ____________________________________________________________________

Contact person for questions: _______________________________________________________________

Contact Phone ___________________________________________________________________________

Contact email ____________________________________________________________________________

Fax this completed form to (573) 875-5073, or email the information to applications@offa.org.

Orthopedic Foundation for Animals
2300 E Nifong Blvd, Columbia, MO 65201-3856

Phone: (573) 442-0418; Fax: (573)875-5073
www.offa.org

A Not-For-Profit Organization
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