
Minnesota Veterinary Medical Association - VET-PAC
101 Bridgepoint Way, Suite 100

South Saint Paul, MN 55075

Suggested Voluntary Contribution

$50 $75 $100   

Name_____________________________________________________________

Address__________________________________________________________

City_______________________________________________________________ 

State_____________Zip______________

Phone #__________________________________________________________

Please make your check (NO corporate checks) payable  
to VET-PAC  and mail to the MVMA today or fax with  

credit card information to (651) 645-7539.
Thank You. Your contribution to VET-PAC is NOT tax deductible.

Contribution Enclosed:  Check Number__________ Date_________

Amount___________________________

Credit Card:     Mastercard ______ Visa _______  Discover________ 

Card #____________________________________________________________

Expiration Date ________________________  CVV Code______________

Signature_________________________________________________________
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