UF | College of
Veterinary Medicine

Pet Memorial Program
Sympathy Card Form

UNIVERSITY of FLORIDA Phone: (352) 392-2213  Fax: (352) 392-8351
E-mail: PetMemorial@vetmed.ufl.edu
Account # Contact Name:
Send Card From: Clinic Name:
ODVM Address:
OHospital City, State, Zip:
OFriend Phone: Fax: E-mail:

Please check one of the following:
|:| Enclosed is my contribution
|:| Please deduct from my account.

|:| Please send more information on
establishing a new account.

Method of Payment:
O Cash O Check
O Credit Card Card #

Exp. Date: Name on Card:

Donation Amount:

Type: |:|Visa/ MC I:lAmex I:lDiscover

O $10/ memorial O $15/ memorial Signature:

O $25/ memorial O Other:
Title: I:l Mr. I:l Ms. I:I Mrs. I:I Mr. & Mrs. I:I Family
Owner Name: Pet Name & Species:
Address: City, State, Zip:
Title: |:| Mr. |:| Ms. |:| Mrs. |:| Mr. & Mrs. |:| Family
Owner Name: Pet Name & Species:
Address: City, State, Zip:

Title: I:I Mr. I:l Ms. I:I Mrs.

|:| Mr. & Mrs. |:| Family

Owner Name: Pet Name & Species:
Address: City, State, Zip:

Title: | |Mr. | | Ms. Mrs. |:| Mr. & Mrs. |:| Family
Owner Name: Pet Name & Species:
Address: City, State, Zip:

Title: | |Mr. | | Ms. Mrs. |:| Mr. & Mrs. |:| Family
Owner Name: Pet Name & Species:
Address: City, State, Zip:

Print

Clear
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