DONOR CARD

Name:

Please Check all that apply
[ Alumnus (Class:

1 Parent
J Renewal
J New Member

Social Security #:

Spouse Name and year if VU grad:

Home Address:

City: State___Zip
Home Phone:( )
Business Phone:( )

Email Address:

"See reverse side for payment information

CONTACT INFORMATION
V Club
Villanova Athletics
800 Lancaster Avenue
Villanova, PA 19085
(877) 434-1500 (toll free)
(610) 519-5505
(610) 519-5507 (fax)
vclub @villanova.edu
WWW.VILLANOVA.COM




CLU“B
PAYMENT
INFORMATION

TOTAL GIFT: $

Sport Designation

Does your firm have a matching
athletic gift program? dYes INo

Company name:

Method of Payment:
(4 Check Enclosed
(payable to the V Club)
 Credit Card
1 Visa a MC 3 AMEX

Credit Card #

Expiration Date:

Signature:

V Club Donor Levels

Varsity Blue & White
$50-$99 $1,000-$2,499
Captain MVP
$100-$249 $2,500-$4,999
Coach All-American
$250-$499 $5,000-$9,999
Director Hall of Fame

$500-$999 $10,000 +



