
Ramapo Parent  Annual Fund

I WANT TO SUPPORT MY CHILD AND RAMAPO COLLEGE WITH A PARENT ANNUAL FUND GIFT
 Enclosed is my (our) check for $_______   or   $1,000   $ 500   $250   $100  $50  $25
 For your information, my gift of $_____ was made online on ___/___/____.
 Please accept my pledge of $____ and arrange future payments of $____ on the following dates: ____________________________.
 I want to charge my gift of $____ to my credit card (Visa, MasterCard, Amex, Discover)

____________________________________ ____________________   _________     ______________________________________
 Account Number   Expiration date      Security Code Signature

____________________________________________________________________________________________________   __________________________
Parent Name (s) Ramapo Student Name Home Phone

______ _______________________________________________________________ __________________________
Home Address Email

______________________________________________________________________ __________________________
City, State, Zip Cell Phone

Office of Annual Giving
505 Ramapo Valley Rd
Mahwah, NJ 07330
201-684-7141, phone

      Thank you for your donation.


