
 
 

 
 

 
 
DONATION FORM 
Donor Information (please print or type) 

Name       
Billing address       
City       
State       
ZIP Code       
Telephone (home)       
Telephone (business)       
Fax       
E-Mail       

Donation Information     one time        pledge* (complete sections  
                          a-c below) 

Total amount $     _______
a) Length of pledge         2 years      3 years       4 years       5 years 
b) Pledge: initial payment $     _______
c) Subsequent payments $     _______
*When making a pledge the VOS Educational Foundation recommends a minimum initial payment of 
20% of the pledge with the balance divided into equal payments over the length of the pledge. 
 
Form of donation       cash         check         credit card 
Credit card type         Visa              Mastercard 
Credit card number       
Expiration date       
Authorized signature       

Veterinary Orthopedic Society  
Educational Foundation 

MISSION STATEMENT: 

To enhance the educational opportunities for members of the Veterinary Orthopedic Society by providing academic 
scholarships, travel grants and/or challenging professional development fellowships. 

Gift Clubs 
Depending on the amount and method 
of giving, individuals may qualify for 

membership in one of the Foundation’s 
gift clubs.  These will be publicized, 

with the donor’s permission.   
 

President’s Legacy Society     $50,000
Distinguished Benefactor       $25,000
The Academy          $10,000
The League            $5,000
The Society           $1,000

Please indicate the percentage your donation should benefit each initiative below (checking none will place your entire 
gift into the General Fund). 
  General Fund            %       Mark Bloomberg Award            %      Hohn-Johnson Award            %     Other______________ 
Acknowledgement Information 
Please use the following name(s) in all acknowledgements: 
      

  I (we) wish to have our gift remain anonymous. 
Signature(s) 

Date 

Please make checks or other gifts payable to: 

VOS Educational Foundation 

Veterinary Orthopedic Educational Foundation 
Veterinary Orthopedic Society 

Maralyn Probst 
VOS Executive Secretary  

PO Box 705  Okemos, MI 48805-0705 
Fax: 517-381-2468 

vosdvmsecretary@sbcglobal.net 
www.vosdvm.org 
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