
Western College of 
Veterinary Medicine GREAT THINGS HAPPEN WHEN 

YOU SUPPORT THE CAHF! 
YOUR GIFT HELPS TO: 

1.	Support pet health projects, chosen for 
their scientific merit and importance to 
companion animal health.

2.	Educate small animal specialists, graduate 
students and veterinary students. 

3.	Support the Companion Animal Health 
Fellowship program for graduate 
veterinarians. 

4.	Support the purchase of specialized 
equipment that’s vital for clinical and 
research initiatives. 

5.	Improve the overall quality of pet health 
care in Western Canada and around the 
world!

Twice a year, all CAHF 
supporters receive Vet 

Topics, the Companion Animal Health Fund’s 
news publication — free of charge! Read our 
archived issues at www.cahf.usask.ca.

IN RETURN

Yes, I want to support the WCVM Companion Animal Health Fund. 

I/We would like to help by giving a gift of $_________________.  

This will be a:
q	 One-time gift

q 	Monthly gift of $______________ for _______________ months 

q 	Annual gift of $_______________ for ______________ months.

I would like to pay by: 
q 	Cheque or money order  	 q 	Visa or MasterCard	
			   (please fill out reverse side of card)

q 	Post-dated cheques 	 q 	Pre-authorized chequing
	 (for monthly gifts only)		  (please fill out reverse side of card)

Some employers match their employees’ gifts to charitable organizations 
like the CAHF.  If your employer follows this practice, please complete: 

Yes, my company will match my gift. I work for ____________________________ 	
	 (name of company)  

SEND CONTRIBUTIONS TO: 
COMPANION ANIMAL
HEALTH FUND
University of Saskatchewan
501 - 121 Research Drive
Saskatoon SK  S7N 1K2
CANADA

Please make cheque payable to the 
University of Saskatchewan.

Receipts for income tax purposes will 
be issued for all donations. 

Canadian Department of National 
Revenue Charitable Organization 
Registration No. 11927 9313 RR0001



YOUR PETS ADD QUALITY 
TO YOUR LIVES. 

NOW WE CAN HELP YOU 
RETURN THE FAVOUR. 

Give a gift to the Companion 
Animal Health Fund and help to 

improve the quality of health care 
for your best friends.

For details, visit www.cahf.usask.ca
or call 306-966-7450!

THE WESTERN COLLEGE OF VETERINARY MEDICINE’S
COMPANION ANIMAL HEALTH FUND

CREDIT CARD PAYMENT:  |__|__|__|__| |__|__|__|__| |__|__|__|__| |__|__|__|__|  q Visa  q MasterCard

Cardholder’s name: _______________________________________________ Signature: ______________________________________

Is this a corporate credit card?     q Yes    q No   Card expiry date: ______________ / __________ (month/year)  

Date: _________________________________ 

PRE-AUTHORIZED CHEQUING OPTION: I hereby authorize the University of Saskatchewan to withdraw the amount stated 

on the reverse from my account on the q 1st or q 15th of the month (check one). My cheque marked VOID is enclosed.  

This authorization is valid from a start date of _____________________ until an end date of __________________ or upon 

receipt of cancellation in writing. 

Signature: ______________________________________ 

ELECTRONIC OPTIONS, 24 HOURS A DAY: Visa or MasterCard by telephone: 1-800-699-1907 
Online Secure Gift Form: www.wcvm.com/supportus  

PLANNED GIVING:	 q	 Yes, I would like to receive information about leaving a bequest in my will to the CAHF.   

	 q 	Yes, I have remembered the CAHF in my will.   


