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SUPPORT THE "V" DONOR CARD

DONOR CONTACT INFORMATION:
NAME:

COMPANY NAME:
STREET ADDRESS:
CITY, STATE, ZIP:
EMAIL ADDRESS:
PHONE NUMBER:

ALUMNI (Y/N): GRADUATION YEAR:

I WOULD LIKE TO CONTRIBUTE:

One Time Payment of $ . Contribute$ ____ peryearfor_____ years.
LEVELS OF GIVING:
We welcome and appreciate gifts of any size. Donors will be recognized at the following levels:
SACRED HEART OF JESUS SOCIETY: OVER $100,000
MARIANITE FOUNDERS 1870 SOCIETY : $ 50,000 TO $ 99,999
CHARISM OF THE BROTHERS SOCIETY: $ 25,000 TO $49,999
ROYAL BLUE/VEGAS GOLD CLUB: $10,000 TO $ 24,999
TERRIER HONORS CLUB: $1,000TO $ 9,999
TERRIER PAW PRINTS: $10-$999
Donor Listing Keep Donor Information Private

PAYMENT METHOD

My check is enclosed. (Make checks payable to The "V" Foundation of South Louisiana)
1608 POLK ST. | HOUMA, LA 70360

Please charge my credit card: #

ExpirationDate ______ Security Code Signature
A MERCHANT FEE WILL BE CHARGED FOR E-COMMERCE AND WILL BE ADDED TO DONATION AMOUNT.

Donation of Stock/Other Asset The "V" Foundation will contact you with transfer information.

Planned Giving Consider the naming the "V" Foundation in your will or as a IRA or insurance beneficiary.

In Honor of/In Memory of:




