
Client Name Address City Prov Postal Code Pet’s Name Cat or 
Dog

Donation 
Amount

Companion Animal Memorial Program
Companion Animal Health Fund
Western College of Veterinary Medicine 
University of Saskatchewan
52 Campus Drive, Room 3101
Saskatoon, SK  S7N 5B4

Telephone: 306-966-7268
Fax: 306-966-8747
Email: wcvm.supportus@usask.ca 
Website: cahfpets.ca

Donor information

_________________________________________________________________ 
Name

_________________________________________________________________ 
Hospital/clinic name

________________________________________________________________________
Address 
________________________________________________________________________
City                                                                                                    Province                 Postal code

TOTAL DONATION: $ ___________________

I’d like to donate by: 	

_ Cheque or money order, enclosed (made payable to USask)

_Electronic fund transfer 
__ 	 	I’ve already initiated    		Call me to set up 

_ Credit card  
__ 	 	Use card on file              		Call me for details

Contact name:_ _____________________________________________________________

Phone number: _ ____________________________________________________________

Due to changes in security requirements, we can no longer accept credit card donations  
by mail or fax.

Acknowledgment letters will be sent to all families above, unless indicated here: 

_No, please do not send letters

Thank you for your support!

Canada Revenue Agency-Charitable Organization Registration No. 119279313 RR000 1
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