PROVIDING FOR THE WELL BEING OF ANIMALS AND PEOPLE THROUGH EDUCATION, RESEARCH, AND SERVICE.

Name: i e D Enclosed is my gift of:
Address: D I/We pledge $ to NCVMF
City/State/Zip: Please check one:
) Area of greatest need

Day Phone: ( ) E-mail Address: = ) Designate gift to:
Please check appropriate designation(s): Please send pledge reminder notices (if making a pledge gift):

) Alumnus/Alumna O Parent O Student O Friend O Faculty/Staff D Monthly O Quarterly O Annually over
PLANNED GIFTS MATCHING GIFTS FOR NCVME, INC.
O | have included NCVMF in my will Many corporations and businesses sponsor matching gift programs that will match

charitable contributions made by their employees, employees’ spouses, or retirees.
O 1'would like to receive information on: Please check with your company’s personnel office for a matching gift form.
O Estate Planning O Bequests

Company Name:

O Please send me a copy of the CVM Magazine (if you work for a company that has a matching gift program)
Please make checks payable to: NCVMF
O Please charge my gift to my credit card: (or make an on-line gift at www.cvm.ncsu.edu/ncvmf)

OVisa 0O MasterCard O American Express O Discover
THANK YOU FOR YOUR GIFT!

Name as it appears on card: == -4
North Carolina Veterinary Medical Foundation, Inc.

Account Number: B e 4700 Hillsborough Street, Raleigh, North Carolina 27606
Telephone: 919/513-6660

Expiration Date: Fax: 919/513-6105

E-mail: cvmfoundation@ncsu.edu
Signature: Visit our website at: www.cvm.ncsu.edu/novmf




