
Tanging Yaman Foundation, Inc.
Room 108, Benigno Mayo, S.J. Hall

Social Development Complex, Ateneo de Manila University
Loyola Heights, Quezon City 1108

Telephone No. : (632) 426-6001 local 4889
Telefax: +632.4265996

DONOR INFORMATION SHEET

Name: ________________________________________________________

Mailing Address: _______________________________________________

Birth Date: ____________________ E-mail: __________________________

Land Line: ____________________ Mobile: __________________________

Contact Person:  ________________________________________________

To support , I am donating:

P300.00        P500.00         P1,000.00         P5,000.00          P10,000.00        Others ____________

Tanging Yaman Foundation, Inc. (TYF)

(Please write amount)

Please check the frequency of your pledge

One-time

Monthly

Quarterly

Semi-Annually

Annually

Start Date: __________________

__________________

�

End Date:

MODE OF DONATION Please Check ( )

CASH

CHECK CREDIT CARDpayable to TANGING YAMAN FOUNDATION, INC. The Information you provide here shall

be kept confidential

�

Type of Credit Card: __________________ Expiry Date: _________________________

CREDIT CARD AUTO DEBIT AUTHORIZATION

I hereby authorize Tanging Yaman Foundation, Inc. to charge my account with the amount
and frequency stated above.

Signature over Printed Name: ____________________ Date: _____________

Cash and Check donations may be deposited
to any Metrobank Branch:
Account Name: TANGING YAMAN FOUNDATION, INC.
Peso Deposits: CA # 613-7-61300046-8
Dollar Deposits: SA # 448-2-44800265-3

Website:
Email:

www.tangingyaman.org
execsec@tangingyaman.org

Mobile: +63.947.565.9544

Thank you very Much

Card No.

CVC2 For Visa and Master Card only. (Last 3 digits at the signature panel of the card)

NOTE: ALL CREDIT CARDS WILL BE PROCESSED EVERY 15TH OF THE MONTH.

Please check the frequency of your pledge

One-time

Monthly

Quarterly

Semi-Annually

Annually

Start Date: __________________

__________________

�

End Date:

Please check the programs or services

you wish to support

Education and Formation

Environment and Livelihood

Children’s Basic Needs

Relief and Rehabilitation

Elderly and Infirm

TYF Operations

Others (pls. specify)_____________________

�

Kindly notify us upon making your deposit so that we may properly acknowledge you
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