RECURRING PAYMENT REQUEST

UNIVERSITY OF PENNSYLVANIA
School of Veterinary Medicine, Development Office
3800 Spruce Street, Suite 172E

Philadelphia, PA  19104

215-898-1480, Fax 215-573-3544
DONOR NAME:         ______________________________________________________________
ADDRESS:                _______________________________________________________
PHONE #:                ______________________________________________________________
EMAIL ADDRESS:   (required_____________________________________________________

AMOUNT:      ______________________________________________________________

START DATE: __________________________   NUMBER OF PAYMENTS:  _______
PLEASE CHECK ONE FUND:

Friends of New Bolton Center____

Friends of the Matthew J. Ryan Hospital _____

Student Scholarship Fund_____

Veterinary School Dean’s Fund____
Barbaro Fund____


Laminitis Research Fund ____

Where the need is greatest____  

FREQUENCY (circle one):     Annual     Semi-Annual     Quarterly     Monthly


CREDIT CARD #:   ________________________________________________________________

CREDIT CARD TYPE (circle one):       Visa       MasterCard       Amex       Discover


EXPIRATION DATE:   _____________________________________________________________

IN HONOR/MEMORY OF:   ________________________________________________________
Please return form by mail or fax to the School of Veterinary Medicine’s Development Office.
