
Donation Form


[  ] One - Time Donation: $____________________ - “Thank you!”  Date: ____/_____/_______


[  ] Yes, make this a recurring monthly donation to support veteran families with college grants 
and scholarships. This can be conveniently stopped at any time via email.  


[  ] $20 / month [  ] $30 / month [  ] $50 / month [  ] $100 / month [  ] Other $ _______ month


Mail checks to: Veteran College Grants, P.O. Box 1092, Friendswood, TX 77549


Company Name: ______________________________________________________________


First Name: _____________________________ Last Name: ___________________________


Address: ____________________________________________________________________


City: __________________________________ State: _____________ Zip Code:  __________


Phone Number: _______________________________ Email Address: ___________________


Card Type:   [  ] American Express    [  ] Discover    [  ] Master Card    [  ] Visa


Cardholder Name: ____________________________________________________________


Credit Card Number: ________________________________ Expiration Date: ______/______


Cardholder Signature: __________________________________________________________


[  ] Yes, the billing information is different from the above. Please use the address below.


Address: ____________________________________________________________________

City: ___________________________________ State: _____________ Zip Code__________

Veteran College Grants (EIN-33-3688829) is a 501(C)(3) non-profit organization. IRS (DLN) 26053518001525. Donations are tax deductible to the 
extent permitted by US law. No goods or services were provided in exchange for this gift or donation.

Donation Amount

Donation Information

Credit Card Information


