
 
 
Agreement between Veterinary Practice and VETAID. 
 

• I agree to take part in the ‘Vaccinating for Africa’ action day and 
undertake to donate half the total income from boosters given on 13th May 
2009 to VETAID.   

 
• I will send the funds to VETAID by 1st June 2009. 

 
 
 

Contact Name:  

Vet Practice:  

Address:  

  

  

Postcode:  

Email Address:  

No. of boosters: (estimated) 

  

 

 On behalf of veterinary practice: 

Signature:  

Date:  

  

 

 On behalf of VETAID: 

Signature:  

Date:  
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