
MINNESOTA VETERINARY MEDICAL RESERVE CORPS 

Name  ________________________________________________________ 

Address _______________________________________________________ 

City _________________________________ State ____ Zip ____________ 

Phone _______________________ E-mail ___________________________ 

Disaster Response 
Donation Form 

Please make checks payable to: 

 

MVM Foundation (MVMF) 

101 Bridgepoint Way, Suite 100 

South St. Paul, MN 55075 

 

 

I wish to give a gift of: 
 

__ $25.00           ___ $50.00             __ $100.00 

 

__ $250.00          ___ $500.00      ________ other 

For more information about the MVM Foundation or the Minnesota Veterinary Medical Reserve Corps, please 

visit www.mvma.org.  For questions please contact the MVMA office at (651) 645-7533 or info@mvma.org. 


