EveryCat Health Foundation Donation Form

For electronic donations, please complete this form
electronically and email to info@everycat.org.

For mailed checks and manual credit card donations, please mail to
EveryCat Health Foundation 637 Wyckoff Avenue, Suite 336, Wyckoff, NJ 07481.

Date
Donor Name
Organization Name, if applicable:
Street Address Suite/Apt. Number
City, Town or Village State Province
Zip or Postal Code Country
E-mail Address
Please select the fund or project you would Is your gift to honor a special:
like to support (one choice required): Cat Vet or Vet Tech Cat Lover
Click Here to Choose a Fund Click Here to Choose a Program
Donation Amount (US Dollars): Payment Method: Click to Select
Credit Card Number: Exp Date: CW
Name on Card:
Would you like us to notify someone about your honor/memorial donation?
Mail Acknowledgment To: Honoree Name:
Street Address Suite/Apt. Number
City, Town or Village State/Province Zip or Postal Code

Signature:

EveryCat Health Foundation is a public charity under (507)(c)(3) under the Internal Revenue Code. Your
contributions are deductible for income, gift and estate tax purposes to the extent permitted by law.

N EveryCat participates in a corporate matching gift program.
—_— ' For questions or more info: www.everycat.org, 201.275.0624 or 888.963.6946, or info@everycat.org
N
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