AAHA Helping Pets Fund
Partner Agreement

The AAHA Helping Pets Fund understands that no two practices are the same. We assure you that we are
committed to working with you to make this program and your participation a success. Please indicate
your chosen form of participation from the following options.

On behalf of , | hereby authorize support of the AAHA Helping Pets Fund. I
understand that this participation is voluntary and may be terminated at any time by the practice. I
authorize the AAHA Helping Pets Fund to publicly recognize the practice as a partner in this program.

Our practice agrees to:
71 Donate $ every month.
[0 Promote the AAHA Helping Pets Fund through client communications (i.e., website, newsletters and
reminder notifications).
Place a ‘Donation Box’ at the practice reception desk.
Allow clients the option of donating to the AAHA Helping Pets Fund when paying their bill/invoice.
Donate $ for each death or birth that takes place in our practice.
Donate $ for each spay/neuter surgery or wellness checkup.
Designate a portion of credit card receipts to the AAHA Helping Pets Fund.
Spotlight the AAHA Helping Pets Fund and its work on the practice website.
Allow the AAHA Helping Pets Fund to send its newsletter to our client email list.
Other (please provide description)
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Donor (Practice) Name

Contact Position

Address

City State/Province Zip/Postal Code
Phone Fax Email

It is our practice’s intention to fulfill the terms of this pledge; however, should unforeseen circumstances
require modification or cancellation of these terms, [ reserve the right to do so.

Signature Date

Please submit form to:

AAHA Helping Pets Fund Telephone: 866/443-5738
12575 W. Bayaud Avenue Fax: 720/963-4404
Lakewood, CO 80228 Email: helpingpets@aahanet.org
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