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Ti:is space is provided for you to
add any notes that we may use to
personalize the announcement and
certificate to your veterinarian.
Please note that we reserve the right
to edit, as necessary.

Please complete the following information for certificate creation:

Honoree:

This certificate represents a contribution made by to the Cornell Feline

2,

Health Center at Cornell University. It is given in recognition of S

compassion and dedication to cats and their owners and in support of the Center’s endeavors to promote feline health.

I am enclosing my donation of: $ (minimum gift--525 for certificate presented in portfolio or $100 for certificate
presented in walnut framed wall plaque).

[ check/M.O. Credit Card Type: [1 MasterCard [ Discover [1 Amex [J Visa
(payable to Cornell Feline Health Center) T o
1 I I I O I I I ="
My address: Mail certificate to:
Name Veterinarian or Hospital
Address 1 Address 1
City, State, Zip Address 2
Area Code + Telephone City, State, Zip

Submit request to:  Cornell Feline Health Center, College of Veterinary Medicine, Cornell University,
Box 13, Ithaca, NY 14853. Fax: (607) 253-3419 Telephone: (607) 253-3001

We appreciate legible handwriting!




