ACVS FOUNDATION CONTRIBUTION FORM

Thank you in advance for your contribution to the ACVS Foundation. Your donation will help further future developments in
surgical care and treatment of all animals. Donations are easy to make and can be completed online at www.acvsfoundation.org
or by mailing or faxing this form to the ACVS Foundation.

DONATION

1. Enclosed is my donation to the ACVS Foundation in the following amount (check appropriate amount):

Clsso Cdsioo Cds2s0 13500  Other $

2. I would like this donation to be recurring: ] Monthly ] Quarterly (I Annually L] This is a one-time
donation.

3. Please designate how your valuable contribution will be utilized to fulfill the ACVS Foundation’s goals. If you do
not make a designation, your donation will be utilized through the unrestricted funds.

] Unrestricted Donation to Advance Surgical Care of All Animals
Grow the unrestricted fund so that the ACVS Foundation can meet its most pressing financial needs to support the
mission of the Foundation—to improve animal patient care, treatment and welfare.

] Research and Education Support

Support innovative proposals and educational opportunities for ACVS Diplomates in universities and private practice,
and surgeons-in-training to advance current knowledge and techniques in the diagnosis and treatment of surgical
diseases.

DONOR

Credit for this donation / financial payment (check one): U Veterinarian [ Veterinary Practice

Donor’s Name

Donor’s Address

City State Country Zip
Donor’s E-mail Donor’s Phone
PAYMENT
Total Enclosed $ Date of Donation

Check enclosed. Make checks payable to the ACVS Foundation in US dollars only.

Charge to: VISA MasterCard
Acct # / / / Card Expires
Name on Credit Card

Credit Card Billing Address (required for credit card payments)
Address
City State Country Zip

The ACVS Foundation will email you a receipt for tax purposes. Thank you for your support.
Tax charged: $0.00. The ACVS Foundation is a 501(c)3 tax-exempt organization.

ACVS Foundation, 19785 Crystal Rock Drive, Suite 305, Germantown, MD 20874
TEL 301-916-0200 x 110 FAX 301-916-2287 E-MAIL foundation@acvs.org
WEBSITE www.acvsfoundation.org
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