
ACVS FOUNDATION “HONOR A MENTOR” DONATION FORM
Thank you in advance for your donation to the ACVS Foundation. Your donation honors your mentor while furthering 
future developments in surgical care and treatment of all animals. Donations are easy to make by emailing, mailing or faxing
this form to the ACVS Foundation. 

Mentor Name:  _____________________________________________________________________________________

How has your mentor been influential in your life? (Used for recognition and publication purposes, 75 words or less):

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

___________________________________________________________________________________________________________

______________________________________________________________________________________________________________

n I have attached a photo of my mentor 

n I am willing to contact others who may also want to honor my mentor   

n My mentor is deceased

Enclosed is my “Honor a Mentor” donation in the amount of: (minimum individual donation $100)

l $100      l $250      l $500      l $1,000             l Other: $ ___________

When cumulative donations for an individual mentor reach $1,000 or more, the ACVS Foundation informs your mentor of
the tribute. At that time, recognition includes pictures and quotes of his or her impact and accomplishments as a mentor on
the ACVS website and at the annual ACVS Surgery Summit. Your mentor’s recognition will also be included in the
Foundation’s newsletter.

Credit for this donation (i.e., financial payment) and donor honoree recognition are given to:

            Donor’s Name (Individual/Practice): ______________________________________________________________

            Donor’s Address: ______________________________________________________________________________

            City: ________________________________  State _________  Zip ________________  Country ____________                     

            Donor’s Email:  __________________________________________ Donor’s Phone: _______________________

To ensure proper crediting, please email, mail or fax this form with your payment.  All payments must be made in US dollars
drawn on a bank in the United States or with a VISA or MasterCard credit card.

l Check enclosed.  Make checks payable to the ACVS Foundation.

Charge to:  l VISA    l MasterCard

Acct #:  _____________ / _____________ / _____________ / _____________    Card Expires:  ______________

Name on Credit Card: _________________________________________________________________________

Credit Card Billing Address (required for credit card payments):

            Address:  _____________________________________________________________________________________

            City: ________________________________  State _________  Zip ________________  Country ____________    

Please email, mail or fax this form.

ACVS Foundation, 19785 Crystal Rock Dr, Suite 305, Germantown, MD 20874
TEL 301-916-0200 x 110 • FAX 301-916-2287 • EMAIL slitten@acvs.org 


