
THANK YOU FOR YOUR SUPPORT!
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Make checks payable to the UC Regents and mail to:

IMPORTANT: PLEASE TYPE, OR PRINT LEGIBLY.

Center for Companion Animal Health--Pet Owner Data Sheet

      VETERINARIAN TO APPEAR ON ACKNOWLEDGEMENT

Dean's Office - Advancement

UC Davis - School of Veterinary Medicine 
One Shields Avenue
Davis, CA 95616-8734
(530) 752-7024
To view solicitation disclosure statement, please visit: 
http://giving.ucdavis.edu/ways-to-give/
disclosures.html
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