
 

ACVS FOUNDATION Pet and Equine Memorial Program  

Donation Form 
 

 
This simple, yet thoughtful gesture reassures your client and referring veterinarian that their pet was cared 

for by the skilled and caring hands of an ACVS Diplomate. Your participation makes the shared loss and 

continued commitment to the mission of the ACVS Foundation to advance surgical care of all animals 

evident. 

 

Memorial cards are available in sets of five for $125. The cards contain a pre-printed message, a species-

specific quote, and space available for a personalized handwritten note. The memorial cards and matching 

envelopes will be mailed to you via USPS within 3 to 5 business days. 

 

Order Information: 
 

                                   Person Completing This Form: _______________________________________ 
 

                                                            Email Address: _______________________________________ 
 

                                         Quantity (sold in sets of 5): _______________________________________ 
 

                                                  Species for Card Text:                Small Animal                 Large Animal 

 

Donor Information: 
 

  Donation (i.e., financial payment) is being made by: ____________________________________ 
 

                                                           Name of Donor: ____________________________________ 
 

                                                  Donor Email Address: ____________________________________ 

 

Payment Information: 

 

      Check enclosed.  Make checks payable to the ACVS Foundation.          
                             

                            Charge to: ☐ VISA ☐ MasterCard   
                             
                            Acct #:  _____ /_____ / _____ / _____     Card Expiration: ___________________              
 

Name on Credit Card: __________________________     
 

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

                             Donor Address:            
 

                             Address: ____________________________________________________________ 
 

                             City:  _____________________ State: _____ Zip: ______ Country: _____________    

 

 

 

 

ACVS Foundation, 19785 Crystal Rock Dr, Suite 305, Germantown, MD 20874  

TEL 301-916-0200   FAX 301-916-2287 
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