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Standard or Supporting Membership Application/Renewal Form

Please type or print all information.

0O New Member [ Renewing Member [ Give a gift of a Supporting Membership
Membership Categories:

O standard $15
Choice of two feline health brochures and the center’s Annual Report

QO Supporting $40 per year (545 international) [ Three-year Supporting $100 (5115 international)

Supporting membership includes same benefits as “Standard” PLUS:

e Complimentary monthly subscription to CatWatch newsletter
® 20% discount on consultation services at 1-800-KITTYDR

Mail or fax to:

My Name and Address: Name
Address
City State Zip
Country Email
Phone: ( )
Gift Recipient Name and Address:
Name
Address
City State Zip
Country
Payment method (please indicate): O Check/Money Order 0O Visa [ MasterCard [ Discover O Amex
Card # Exp.Date ___ /
Card Holder Name: Signature

Cornell Feline Health Center, College of Veterinary Medicine, PO Box 231, Ithaca, NY 14851-0231.
Fax: (607) 253-3419 | Telephone: (607) 253-3093 | Email: kmm8@cornell.edu

Make checks or money orders payable to the Cornell Feline Health Center.
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