
 
 
 
 
 

 

The Colorado Veterinary Medical Foundation’s core Animal Emergency Management 
Programs include: 

1. The Colorado State Animal Response Team (CO SART) Program helps build and 
support state and local animal emergency response capacities.  The CO SART program is 
a partnership between state agencies, local communities, non-governmental organizations 
and volunteers.  In addition, the CO SART program is entrusted with supporting 
companion animal and non-commercial livestock resource management at the Colorado 
Emergency Operations Center during major disasters! 

2. The Colorado Veterinary Medical Reserve Corps (CO VMRC) is a Unit of Medical 
Reserve Corps.  CVMF provides unit coordination but the entire program is a strong 
collaboration with multiple state agencies and organizations.   

3. Biodefense:  CVMF participates in the Specialized Biodefense Training Group of the 
Rocky Mountain Regional Center of Excellence for Biodefense and Emerging Infectious 
Diseases (based at Colorado State University). 

 

Your donation will help support these essential CVMF programs that make Colorado a 
safer place for both people and animals!  For questions about the CVMF Animal 
Emergency Management Programs, please contact 303.539.7633 or 1.866.854.7278.  
Please visit www.ColoradoSART.org for more information on these programs.  For more 
information about all CVMF programs, visit www.cvmf.org.   
 
Please mail the form below to CVMF Harrison Center for Animals, 191 Yuma Street, 
Denver, CO  80203, or fax to 303.318.0450. 

 

Thank you for your support! 

Please accept my fully tax-deductible donation that will support the CVMF Animal 
Emergency Management Programs! 
 
�  $1000   �  $500 �  $100 �  $25  �  Other_____________ 
 
�  Check enclosed  �  Please charge my:  �  VISA �  MasterCard 
 

_______________________________________   _____________________________   
Name       Phone 
 

______________________________________________________________________ 
Address                     City                                    State    Zip 
 

_____________________________     _______     ________     ______________________ 
Card number         Exp. date             Billing zip code      Name on card 
 

_____________________________     __________________________________________ 
Signature          Please list your e-mail address if you would like to receive updates  
 
______________________________________________________________________________________________________________

Comments or additional information 


