
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
ERB Foundation Participation/ Donation Form 
      Your generosity is greatly appreciated. 
 
 
Date: ___________ 

 
 

_____ Yes I am interested in joining your programs. 
 
_____ I am interested to volunteer as: 

 
□ Educator /  Speaker 
□ Provider of free services for one hour 
□ One hour  assistance to the  frail and elderly 

 
_____ Attached, please find my check for: 

  
□ $20   □  $50    □$100 
□ Other: _____________ 

 
Please address checks to:  Filipino Veterans Foundation 

 
Mail to: 
ERB Foundation  
23517 So. Main St. #115, 
Carson, CA 90745 

 
 

Name: ______________________________ 
 

Address: _____________________________ 
 

Apt: _____  City: ______________________  
 

State: ______   Zip: _________    
 

Telephone: _______________________ 
 

Cell Phone: _______________________ 
 

Email:  _______________________________ 
 
 


