
PET	
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  form	
  below	
  with	
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  card	
  info	
  and	
  	
  
email	
  to	
  info@winnfelinefoundation.org	
  or	
  print	
  and	
  fax	
  to        
877-933-0939.	
  If	
  you	
  are	
  paying	
  by	
  check,	
  mail	
  to	
  Winn	
  Feline	
  
Foundation	
  at	
  637 Wyckoff Ave. Suite 336,	
  Wyckoff	
  NJ	
  07481.	
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  2014	
  WEBPV	
  

Joining	
  the	
  Pet	
  Memorial	
  Program:	
  Your	
  client	
  will	
  receive	
  an	
  acknowledgement	
  of	
  your	
  donation	
  within	
  ten	
  business	
  
days	
  of	
  receipt	
  of	
  your	
  donation.	
  You	
  and	
  your	
  practice	
  will	
  be	
  listed	
  on	
  our	
  website	
  as	
  participants	
  in	
  the	
  program.	
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  use	
  the	
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  page	
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  if	
  you	
  are	
  remembering	
  more	
  than	
  three	
  cats.	
  We	
  appreciate	
  your	
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  gift	
  is	
  tax-­‐deductible	
  to	
  the	
  extent	
  permitted	
  by	
  the	
  IRS.	
  Winn	
  Feline	
  Foundation	
  is	
  a	
  501	
  c(3)	
  non	
  profit
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