
NAME:

STREET ADDRESS:

CITY, STATE, ZIP:

EMAIL ADDRESS:

PHONE NUMBER:

ALUMNI (Y/N):

SUPPORT THE "V" MEMORIAL DONATION

THE "V" FOUNDATION OF SOUTH LOUISIANA IS A NONPROFIT 501 C  (3) CORPORATION, AND YOUR GIFT IS TAX-DEDUCTIBLE TO THE FULLEST EXTENT OF THE LAW.

info@vfoundation.net | www.vfoundation.net

One Time Payment of $ _______________________.

The "V" Foundation of South Louisana

I WOULD LIKE TO CONTRIBUTE:

Contribute $ _________ per year for _____ years.

My check is enclosed. (Make checks payable to The "V" Foundation of South Louisiana)

Please charge my credit card: # ________________________________________________

Expiration Date ____________ Security Code_____ Signature ____________________________

PAYMENT METHOD

In Honor of/In Memory of: ________________________________________________________

DONOR CONTACT INFORMATION:

A MERCHANT FEE WILL BE CHARGED FOR E-COMMERCE AND WILL BE ADDED TO DONATION AMOUNNT.

Donor Listing  ____________________________ Keep Donor Information Private

1608 POLK ST. | HOUMA, LA 70360


