
 
 
 
 

 

Tag-A-Long Program Donation Form 
 

Please complete this form and mail with your donation to 

the Miami Veterinary Foundation (MVF). Please print clearly. 

Thank you for your support! 
 
 
 
 
 
 
PRACTICE OWNER  
NAME:.___________________________________________________________________ 
 

 

CLINIC/HOSPITAL  
NAME:____________________________________________________________________ 
 

 

MONTH/ YEAR: _______________________________________ 
 

 

Tag along  
service:__________________________________________________________________ 
 

 

# of services provided_________________@ $1.00= $____________________donation 
 
 
 

Please make the check payable to The Miami Veterinary Foundation. Donations are 

tax deductible. Please keep a copy as a receipt. This form and the donation check 

should be mailed to : 
 

Dr. Irving Lerner 
Miami Veterinary Foundation  

11622 North Kendall Drive  
Miami, Florida 33176 

 

 
Registrant CH8195: A copy of the of the official registration and financial information may be obtained from the Division of 

Consumer Services by calling toll-free within the state. 1-800-HELP-FLA (435-7352) Registration does not imply 

endorsement, approval or recommendation by the state. www.floridaconsumerhelp.com 


