
 
 
 
 
 
 
To Become a Catch-A-Dream Taxidermy Partner, print this form, fill it out, and return to  
Catch-A-Dream, Attn: Bill Smith, PO Box 6280, Mississippi State, MS 39762 USA or fax to 
662-325-5870 or e-mail to catchadream@ext.msstate.edu. 
 
Please add me to your Taxidermy Partner Registry! 

 
My Name is: _____________________________________   Date: __________________ 
 
Address:  ____________________________________________________City:  _________________________  
 
Business Name: _____________________________________________________________________________ 
 
State or Province : ______________ ZIP/Postal Code: _______________________  Country: ________________ 
 
Phone:  _____________________   Fax: __________________  E-mail:_________________________________ 
 
WebPage:  ________________________________________________________________________________ 
 
I would like to donate the following taxidermy services: (Please check)       
  
 

    Mount (please specify type, species you can accommodate, dollar value for each, etc.) 
 
  
 
 
 
 
 
 
 I can donate in the following ways:   
 
   Full Donation of mount  
   My time and service only (not to include cost of materials, which I would ask Catch-A-Dream to cover) 
   Other (please explain) ____________________________________________________________________ 
  
    ____________________________________________________________________ 
  
   I can cover shipping to child      I cannot cover shipping to child 

 
 
 
  
   I am willing to provide a rapid turnaround if necessary based upon child’s medical condition 
 
    < 1month    1-3 months 
   
    3-6 months    6-9 months 
   
    9-12 months    > 12 months 
 
 

 
The Catch-A-Dream Foundation is a 501(c)(3) tax-exempt organization.   

Contributions to Catch-A-Dream are tax-deductible to the extent allowed by law. 

I want to become a Catch-A-Dream 
Taxidermy Partner 
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