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Yes, | would like to help low-income pet owners.
Enclosed is my tax-deductible gift to support the
RIVMA Companion Animal Foundation.

____HERO ($1,000 or more)

____BEST FRIEND ($500-$999)
__ COMPANION ($101-$499)
____SUPPORTER ($100 or less)

Your name:
Address:
City: State: Zip:

Note: we will send a gift receipt to this address that is usable for tax filing purposes.

Please direct my gift to the Companion Animal Foundation Endowment managed by the

Rhode Island Foundation (optional).

In Memoriam:

This gift is in memory of:

This gift is in honor of:

Please send acknowledgement of this gift to:

Name:

Address:

City: State: Zip:

Please make check payable to: RIVMA Companion Animal Foundation, 11 South Angell Street, #311,
Providence, Rl 02906

Credit Card Information:

Please circle one: MasterCard Visa American Express

Amount:

Credit card number:

Exp.date:

Signature:

11 South Angell Street, #311 \ /
Providence, Rhode Island 02906

companionanimalfoundation.org

Rhode Island

401-521-PETS Veterir_m[y Medical
[401-521-7387] Association



