
 
 
Gift Reply Form 
Date __________________________________________________ 
Name _________________________________________________ 
Address _______________________________________________ 
City/State/Zip ___________________________________________ 
Phone _____________________ E-mail ____________________ 

 
Walk of Honor Brick or Paver 
A gift of $150 or more qualifies you for a brick in the CVM Walk of Honor. 
A gift of $500 or more qualifies you for an 18" square paver at the Terry Center. 

 $1,000  $500  $150  Other: $ _____________ 
Gifts to the Walk of Honor support the area of greatest need. 

 
Gallop of Honor Horseshoe 
A gift of $250 or more qualifies you for a horseshoe on the Gallop of Honor wall. 

 gold $1,000  silver $500  bronze $250  Other: $ _________ 
Gifts to the Gallop of Honor support the Equine Health program. 

 
All Gifts Great & Small 
An unrestricted gift supports the area of greatest need. 

 $1,000  $500  $150  Other: $ _____________ 

 
Payment Options 
 My gift payable to NCVMF, Inc. is enclosed.  Give online (details on back) 

 Please charge my  Visa  Mastercard  Discover  American Express 
Card # __________________________ Exp. date ____________ 
Name on card _________________________________________ 
Signature ____________________________________________ 
 
Please return this form along with your donation. 
North Carolina Veterinary Medical Foundation, Inc. 
1060 William Moore Drive  
Raleigh, North Carolina 27607 



You could double or triple your gift if your employer or your spouse’s employer 
has a matching gift program. Please contact your human resources office to 
obtain a form. 
 
My company will match this gift in the amount of $ ___________________. 

The matching gift form  is enclosed  will follow 

 
Order a Brick 18 characters per line including spaces • 3 lines available 
Line 1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Line 2 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Line 3 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Order a Paver 24 characters per line including spaces • 8 lines available 
Line 1 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Line 2 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Line 3 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Line 4 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Line 5 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Line 6 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Line 7 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Line 8 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
Order a Horseshoe 12 characters per line including spaces • 3 lines available 

Location:  Large Animal Hospital  Southern Pines Facility 
Line 1 _ _ _ _ _ _ _ _ _ _ _ _ 
Line 2 _ _ _ _ _ _ _ _ _ _ _ _ 
Line 3 _ _ _ _ _ _ _ _ _ _ _ _ 

 
Notification Please notify this person about my gift. 
Honoree’s name ___________________________________________ 
Address ________________________________________________ 
City/State/Zip____________________________________________ 

 
Give a gift online  
www.cvm.ncsu.edu 
 
Click “Gift a Gift Online” on the left side of the screen. 
 
 

Phone: (919) 513-6660 • fax: (919) 513-6105 • email: cvmfoundation@ncsu.edu 

http://www.cvm.ncsu.edu/�

