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EDUCATIONAL ASSISTANCE PROGRAM
CONFIRMATION FORM

Your commitment is essential to the success of this program. It can be your way of giving back
to our community by helping American indigents and Fil-am children in need.

YES, I would like to support AAP’s Educational Assistance Program.
(Please check any of the following:)

0 I am confirming my cash donation of:

o Elementary — Php 8,000/year
o High School — Php 15,000/year
o College - Php 30,000/year
o Other amount

0 I would like to volunteer as an English tutor

0 I would like to volunteer as a Computer tutor

Name/Title
Organization/Company
Telephone/Fax/email addres

Please fax this completed form to the AAP office fax no. 867-1689. For more information, please
contact us at 892-5198 / 892-2510 or email aap@eastern.com.ph.
Please make check payable to American Association of the Philippines.
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