	Rawalpindi Medical College Overseas Foundation, Inc.
http://rmcof.rmcdocs.com

	RMCOF Donation Form 

	Member Information:
	

	Name:
	
	
	

	
	Last
	First
	Middle

	Address:
	

	
	
	

	City
	State
	Zip

	Office Phone:
	
	Home Phone:
	

	Office Fax:
	
	Home Fax:
	

	E-Mail:
	

	RMCOF DONATION

	Donation Amount:
	$ 

	Please specify which project you want your donation to be used for? If you leave this line blank,  your donation will go to RMCOF general fund.
	

	

	Payment Options:

	(Please circle the appropriate method):

	CHECK
	AMERICAN EXPRESS
	DISCOVER
	MASTERCARD
	VISA

	Card Number:
	
	Expiration Date:
	

	Signature:
	

	Please make checks payable to “RMCOF”
Mail the entire Form with Payment to:  

RMCOF
Attn: Poonam Prasad
345 East 37th Street, Suite 317
New York, NY 10016



	
	

	Thank you sent:
	Entered:


