:@;’ THE UNIVERSITY OF GEORGIA

[ e_l College of Veterinary Medicine
Pet Memorial
Contribution Form

Benefitting our greatest need, the new
Veterinary Medical Learning Center Fund

www.vet.uga.edu/giving/honor.php

Your Name(s):

Clinic Name:
Address:

Phone:

Email:

Do you want copies of your clients’ letters? Yes [ No [

Print this form

Office of Development
The University of Georgia
College of Veterinary Medicine
Phone: 706.542.1807
Fax: 706.583.0242
give2vet@uga.edu

Please make checks payable to:
UGA Foundation

Mail to:

Office of Development
College of Veterinary Medicine
The University of Georgia
Athens, GA 30602-7371

Please Print. Fill out for every client listed. Thank you.

Owner Owner Owner
Address Address Address
Pet's Pet's Pet's
Name Name Name
Species Species Species
Owner Owner Owner
Address Address Address
Pet's Pet's Pet's
Name Name Name
Species Species Species
Owner Owner Owner
Address Address Address
Pet's Pet's Pet's
Name Name Name
Species Species Species
Owner Owner Owner
Address Address Address
Pet's Pet's Pet's
Name Name Name
Species Species Species

Please type your information into this Adobe Acrobat form, then print and mail or fax with your donation.
Or, fill out the form on our website and submit — you can make your donation securely online!

Rev. 9-19-11
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