VIRGEN MILAGROSA UNIVERSITY FOUNDATION FUND PLEDGE FORM

PERSONAL INFORMATION

MODES OF DONATION

CREDIT CARD DONATION

Please accept my donation of
P

CASH/CHECK DONATION
NAME:

Please accept my donation of

P
I?rLﬁanlj/El)ﬁTE: One Time Starting Month:

Semi-Annual
COLISSE/YEAR Quarterly End Month:
e Monthly
GRADUATION:
BUSINESS TOTAL AMOUNT:
ADDRESS: Please have my cash/check donation
picked up on (date)

BUSINESS
NUMBER:
RESIDENCE and(time)
TEL. NO.:
EMAIL
ADDRESS: from(name)
MOBILE: Please make your check payable to

One Time Starting Month:
Semi-Annual
Quarterly End Month:
Monthly

TOTAL AMOUNT:

Expiration Date:

Card Number:

Name on Card:

Signature:

HOW TO DONATE

By Picked up

Call us at telephone number
(075)203-0000, 955-5222, 632-4094 to
arrange schedule of pick-up via messenger

By Email:
Send this copy to
vmuf1958@gmail.com

By Fax
Fax the completed form to

Fax no.: (075) 203-0333

BANK DEPOSIT DONATION

Bank Name: METROBANK

Bank Address: San Carlos City, Pangasinan, Philippines
Account Name: Virgen Milagrosa University Foundation
Account Number: 518-3-51821209-6




