
Even after the acknowledgment is sent, your gift keeps giving...  
By purchasing a brick in the Veterinary Medical Teaching Hospital Walk of Honor, you improve the care of animals 
through:
 • VMTH space renovations that enhance the care and treatment of animal patients

• Equipment purchases that enhance medical technologies
 • Support for studies designed to improve animal health

• Student scholarships

Reserve my brick today!
A contribution of $150.00 or more entitles you to place an 8” brick in the VMTH Walk of Honor.  This brick can bear your name 
and/or recognize an animal lover, a special pet, or someone who has been important in your life or the life of your pet.  (Please 
complete a separate form for each brick requested).  Bricks will be installed in groups, as order quantities permit.  You will be 
notifi ed by postcard when your brick has been installed.

Yes, I/we would like to purchase _____ brick(s).  Enclosed is a gift of:

    _____ $150 per brick _____ Other _________Total enclosed

Your Name _______________________________________________________

Address ________________________________________________________

City _____________________________ State ______  Zip _______________

Phone _____________________________________

____ My check is enclosed (payable to the UW Foundation)

____ Charge my Visa   [No.____________________________________ Exp. Date__________ ]

____ Charge my MasterCard   [No.______________________________ Exp. Date __________ ]

Signature _____________________________________________________________(for credit card gifts only)
  BRICK SPECIFICATIONS:

14 characters per line;  Up to three lines
Periods, commas, and spaces count as a character

(Line 1)    ___    ___    ___    ___    ___    ___    ___    ___    ___    ___    ___    ___    ___    ___     

(Line 2)    ___    ___    ___    ___    ___    ___    ___    ___    ___    ___    ___    ___    ___    ___      

(Line 3)    ___    ___    ___    ___    ___    ___    ___    ___    ___    ___    ___    ___    ___    ___         
   

____  I would like the veterinarian, clinic or person I have recognized with a brick to receive notifi cation of my gift.

Honoree’s Name_________________________________________________________

Address________________________________________________________________

City_____________________________________ State ________  Zip______________

Please make your check payable to:  UW Foundation and mail your donation to: Walk of Honor, School of Veterinary Medicine,
2015 Linden Drive, Madison, WI  53706-1102     Questions?  Call  (608) 265-9692

  
Order forms are available online at www.vetmed.wisc.edu; click on Giving Opportunities (Walk of Honor).

WALK OF HONOR


