TEXAS A&M UNIVERSITY
i ||ﬂ Veterinary Medicine
. & Biomedical Sciences

Enclosed is my gift of $

| wish to support:

D Area of greatest need D The following fund or activity:

I would like this gift to be:
D In memory of: D In honor of:

If pet, then species:

Send notification to:

Name:

Address:

City, State, Zip Code:

For our Information:

Donor Name:

Preferred Phone Number:

Address:

City, State & Zip code:

Your Veterinarian:

D | would like to learn more about funding opportunities at the College of Veterinary
Medicine & Biomedical Sciences:

Please make check payable to: Texas A&M Foundation
Submit donation & form to:
Office of the Dean, Attn: Development Office
College of Veterinary Medicine, 4461 TAMU, College Station, TX 77843-4461
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