Making a Gift to the
International Society for Anthrozoology (ISAZ)

Please fill-out the form below and mail it with your gift, or, if you made an on-line donation, e-mail or fax it to:

Katherine A. Kruger, Executive Secretary

International Society for Anthrozoology

c/o Matthew J. Ryan Veterinary Hospital « 3900 Delancey Street ¢ Philadelphia « PA 19104-6010 « USA
E-mail: kkruger@vet.upenn.edu « Fax: 215-746-2090

PLEASE TYPE OR PRINT CLEARLY

DONOR INFORMATION:

Prefix First Name Middle Initial Last Name Degree(s), if applicable
(Mr., Ms., Dr., etc.)

Address Line 1:

Address Line 2:

Address Line 3:

City: State: Postal Code: Country:

Day Telephone: Fax:

(please remember to include area code) (please remember to include area code)

Email:

Credit for this gift should also go to:

Prefix First Name Middle Initial Last Name Degree(s), if applicable
(Mr., Ms., Dr., etc.)

GIFT INFORMATION:
Amount of your contribution: (US $): (GBP £): (EUR €):

Please make checks payable to the International Society for Anthrozoology.

This gift is in honor of [] in memory of [_] (check one, if applicable):

Prefix First Name Middle Initial Last Name Degree(s), if applicable
(Mr., Ms., Dr., etc.)

If you would like us to send an acknowledgement to an individual who you have honored, or to the family in the
case of memorial donations, please provide the following information for the acknowledgement recipient:

Prefix First Name Middle Initial Last Name Degree(s), if applicable
(Mr., Ms., Dr., etc.)

Address Line 1:

Address Line 2:

Address Line 3:

City: State: Postal Code: Country:

Day Telephone: Fax:

(please remember to include area code) (please remember to include area code)

Email:
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