
    

 

100 Tower Drive, Suite 234, Burr Ridge, Illinois 60527 
Phone: (630) 568-9760   Fax: (630) 325-4043   Email: admin@chicagovmf.org   Website: www.chicagovmf.org 

Do you provide low-cost services to clients? 
Do you have clients who donate to help pets in need? 

 

The CVMF can help you, your clients, and the patients of your hospital!  
The CVMF reimburses veterinarians directly for their charitable services. 

Clients can donate directly to your Hospital Donation Fund. 
There is no cost to your hospital to participate. 

 

 

  Urgent Care Fund (General Fund)  
 

▪ Your patient is ill and needs urgent medical treatment 
 
▪ You can easily apply online for a CVMF Grant (up to $1,000) 

 
▪ You are paid directly for your services by the CVMF Urgent Care Fund 

 
   

   Helping Pets Fund (Hospital Donation Fund)  
 

▪ Each hospital has their own charitable fund  
 
▪ Anyone can donate to your hospital fund (clients/public/you) 

 
▪ You can use these funds for charity cases  

 
       

     Veterinary Student Scholarships (Scholarship Fund)  
 

• Assists veterinary medical students with the cost of their veterinary education 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

 General Fund Amount $ ______     Hospital Donation Fund Amount $ ______      Scholarship Fund Amount $ ______     

                                                         Hospital selected ______________________ 

 

 

Credit Card:  AmEx      Visa      MasterCard    Discover   

 

____________________________________________________________________________________________________________________________ 
Credit Card Number                                                                                 Expiration Date                                                                                                              SEC#  
 
                

___________________________________________________________________________________________________ 
Name on the Card  
 

___________________________________________________________________________________________________ 
Billing Address for Credit Card       
                                                                     
 

___________________________________________________________________________________________________ 
City                                                                                                State                                                                      ZIP 
 
____________________________________________________________________________________________________________________________ 
Signature 
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