
DONATIONS TO AVCA

donor information

NAME:

ADDRESS:

CITY/ST-PROV/POSTAL CODE:

PHONE:                                                                                         FAX:

EMAIL:

CHECK ENCLOSED – AMOUNT $                                                             Make payable to: AVCA

PLEASE CHARGE TO MY CREDIT CARD – AMOUNT $                                                   Circle one:     VISA            MasterCard

CARD NUMBER:                                                                                                                      EXPIRATION:

NAME AS APPEARS ON CARD:

CARD BILLING ADDRESS:

SIGNATURE:                                                                                                                                    DATE:

Thank you for donation to the AVCA.  The AVCA is a 501 c6.  Donations are not deductible as a charitable contribution, but may 
be deductible as a business expense.

If this is a Patient Memorial Donation – Please complete the following information so a Memorial Letter can be sent to the owner.

patient memorial information

DONOR NAME (as you want it to appear):

PATIENT NAME:                                                                                                                    SPECIES

OWNER’S NAME:

ADDRESS:

ADDRESS:

CITY/ST-PROV/POSTAL CODE:
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