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YES, I want to help teach kids to be kind today! 

□ I’ve enclosed $30 for each classroom I wish to sponsor. (See payment options below 

and volume discounts chart on page 4.) 

□ I would like Metropolitan Veterinary Associates to choose a classroom for me 

 

___________________________________Grade □ K-2  □ 3-4 □ 5-6 
Name of child or teacher 

________________________________________Public □ Private □ 
School name   
 
_______________________________________________________     
School address 
 
When adopting more than one classroom, use a separate sheet to provide the 
additional information. 
 Did you include the correct address?  Please ensure that all  
 school addresses you are submitting to us are correct.  An  
 error will delay delivery of your subscription.  Do not rely on   
 information from the school or telephone directory; use your  
 post office as the definitive source. 
 
_______________________________________________________     
Your name 
 
_______________________________________________________     
Your address 
 

Method of payment:  □check  □money order (payable to Metropolitan Veterinary   
            Associates) 

   □MasterCard  □Visa  □Discover  □AmEx 
 
(For classrooms outside the United States, add $20 per subscription.) 
 
Account number_______________________________________________ 
 
Expiration date______  Cardholder’s name__________________________ 
 
Billing address_________________________________________________ 
 
Signature (required for credit card orders)___________________________ 
 
Mail this form and payment to Metropolitan Veterinary Associates, 2626 Van Buren Avenue, 
Norristown, PA 19403.  Phone (610) 666-1050, fax (610) 666-1199, e-mail 
sconnell@metro-vet.com 


