
AKC Canine Health Foundation | 8051 Arco Corporate Drive, Suite 300 | Raleigh, NC 27617| 888.682.9696 | akcchf.org 

Tribute Donation Form 

Donor Name(s)      ________________________________________________________________      
Company Name     ________________________________________________________________ 
Address                  ________________________________________________________________ 
City __________________________ State ____________________ Zip Code ________________ 
Telephone  _____________________________ Email  ___________________________________    

Total Amount of Donation:     $______________________________        

☐ A check is enclosed. Please send check and completed form to the address below.

☐ Payment will be via credit card. Please send this completed form to chfdonate@akcchf.org.

Credit Card Number: ________________________________

Expiration Month/Year:  ______________________________

Name on card (if different than Donor Name): 

___________________________________________

Tribute Donation #1 

Amount of donation: $______________________  
 

My gift is in ☐ honor or ☐ memory of a dog.    Name of dog: ________________________________ 

Please notify the following that a tribute gift has been made: 

Name(s)              ____________________________________ 
Company Name  ____________________________________ 
Address               ____________________________________ 
City _____________________ State _________________ Zip Code ___________________ 
Your message to the recipient (optional): _______________________________________________ 
________________________________________________________________________________ 

Use additional pages below if more than one tribute. 
The AKC Canine Health Foundation (CHF) is a 501(c)(3) nonprofit organization. Gifts to CHF are tax-deductible to the extent provided by law. 

No goods or services have been provided to the donor by CHF in consideration for this gift. Tax ID# 13-3813813. 



AKC Canine Health Foundation | 8051 Arco Corporate Drive, Suite 300 | Raleigh, NC 27617| 888.682.9696 | akcchf.org 

Tribute Donation #2 

Amount of donation: $______________________  
 

My gift is in ☐ honor or ☐ memory of a dog.    Name of dog: ________________________________ 

Please notify the following that a tribute gift has been made: 

Name(s)              ____________________________________ 
Company Name  ____________________________________ 
Address               ____________________________________ 
City _____________________ State _________________ Zip Code ___________________ 
Your message to the recipient (optional): _______________________________________________ 
________________________________________________________________________________ 

Tribute Donation #4 

Amount of donation: $______________________  
 

My gift is in ☐ honor or ☐ memory of a dog.    Name of dog: ________________________________ 

Please notify the following that a tribute gift has been made: 

Name(s)              ____________________________________ 
Company Name  ____________________________________ 
Address               ____________________________________ 
City _____________________ State _________________ Zip Code ___________________ 
Your message to the recipient (optional): _______________________________________________ 
________________________________________________________________________________ 

Tribute Donation #3 

 

Amount of donation: $______________________  
My gift is in ☐ honor or ☐ memory of a dog.    Name of dog: ________________________________ 

Please notify the following that a tribute gift has been made: 

Name(s)              ____________________________________ 
Company Name  ____________________________________ 
Address               ____________________________________ 
City _____________________ State _________________ Zip Code ___________________ 
Your message to the recipient (optional): _______________________________________________ 
________________________________________________________________________________ 



AKC Canine Health Foundation | 8051 Arco Corporate Drive, Suite 300 | Raleigh, NC 27617| 888.682.9696 | akcchf.org 

Tribute Donation #5 

Amount of donation: $______________________  
 

My gift is in ☐ honor or ☐ memory of a dog.    Name of dog: ________________________________ 

Please notify the following that a tribute gift has been made: 

Name(s)              ____________________________________ 
Company Name  ____________________________________ 
Address               ____________________________________ 
City _____________________ State _________________ Zip Code ___________________ 
Your message to the recipient (optional): _______________________________________________ 
________________________________________________________________________________ 

Tribute Donation #7 

Amount of donation: $______________________  
 

My gift is in ☐ honor or ☐ memory of a dog.    Name of dog: ________________________________ 

Please notify the following that a tribute gift has been made: 

Name(s)              ____________________________________ 
Company Name  ____________________________________ 
Address               ____________________________________ 
City _____________________ State _________________ Zip Code ___________________ 
Your message to the recipient (optional): _______________________________________________ 
________________________________________________________________________________ 

Tribute Donation #6

 

Amount of donation: $______________________  
My gift is in ☐ honor or ☐ memory of a dog.    Name of dog: ________________________________ 

Please notify the following that a tribute gift has been made: 

Name(s)              ____________________________________ 
Company Name  ____________________________________ 
Address               ____________________________________ 
City _____________________ State _________________ Zip Code ___________________ 
Your message to the recipient (optional): _______________________________________________ 
________________________________________________________________________________ 
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