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DONATION FORM 
If you wish to make a donation, please fill in the information below.  Please contact Pam Fawcett (403-210-6261or 
pfawcett@ucalgary.ca) if you have any questions. 
 
Name:  __________________________________________________________________________ 
  (please print) 

Company:  __________________________________________________________________________ 
(if applicable) 

Address:  __________________________________________________________________________ 

City:  _________________________ Province:____________   Postal Code:______________ 

Telephone #: ________________________________________________ 

Tax receipts will be issued in the name on this form.  All donations are 100% tax receiptable. 
 
DONATION AMOUNT:    $_______________________ 
 
I would like my donation designated to: 

    General Research:  Heaves in Alberta horses and asthma in horse owners – donations to this  
designation will support several research projects that focus on this area. 

 Specific Research Projects: 

 Heaves in Alberta Horses: Prevalence, Risk Factors and Costs – a study to investigate the  
frequency and risk factors for heaves specific to Alberta, as well as costs associated with the disease. 

 
     Lung Mechanics of Horses – a study to determine how airway size contributes to lung    

airway resistance in horses with heaves. 
 

 Equine Health Fund – a  general fund that provides directed awards and bursaries, enhances student 
learning, supports faculty research and provides resources for activities and programs that advance 
veterinary medicine within the specific area of equine health. 

 
 General Student Scholarships and Bursaries  

 Other: _____________________________________________________ 

Payment Method (please check box): 

  Cheque (payable to University of Calgary) 

  Credit Card:     MasterCard       Visa        American Express 

    Credit Card #:  ___________________________________________  Expiry:  ___________________ 

    Cardholder Name:  ________________________________________ 
    If you prefer to provide your credit card # by telephone, please call Pam Fawcett at (403) 210-6261. 
 

 I prefer to make this donation anonymously 
 

Please send completed form along with your donation to: 
Pam Fawcett, Director of Development 

Faculty of Veterinary Medicine 
3330 Hospital Drive NW  Calgary, AB  T2N 4N1 


