
DONATION FORM 

PRINT NAME _____________________________________________________________________ 

ADDRESS _____________________________________________________________________ 

CITY _______________________________ STATE  ________ ZIP __________________ 

PHONE ________________________  EMAIL _________________________________________ 

Enclosed is my check for:  $  ___________________  

    payable to: UERMMMC Alumni Foundation USA, Inc. 

Charge the amount of  $ _________________ to my credit card: 

VISA/MASTERCARD # __________________________________  Exp Date __________ 

Signature as shown on the credit card _______________________________________ 

My gift will be used for: (check which applies) 

___ Scholarships 

___ Award & Memorial Lectures 

___ Faculty Development 

___ Dr. Wilmer G. Heceta 333 Endowment Fund 

___ Community Service Program 

___ Library 

___ Let the AFUSA Board decide 

___ OTHER (Please specify) ________________________________________________ 

The gift is in honor or in remembrance of  ___________________________________ 

___________________________________________________________________________ 

THANK YOU FOR YOUR GIFT !    Date ________________ 

Please mail this form and check to: Leandro Maranan, MD, Treasurer 
      UERMMMC Alumni Foundation USA, Inc. 
      P.O. Box 740696 
      Rego Park, NY 11374
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