
HEHROS – Highlander Table	Donation Form

Name	of	Donor:			_______________________________		RUID:		______________			Date:		___________	

Donor	Designation:		[			]	Fac/Staff													[			]	Student	

Meal	Plan:		____________________________________						#Meals/Flex	$	Donated:		________________	

Donor	Signature:		_____________________________________	

Clerk	Signature:		______________________________________	

*Student donor	limit	of	two	(2)	meals	per	semester.

HEHROS	–	Highlander	Table	Donation	Form	

Name	of	Donor:			_______________________________	 RUID: ______________	 Date: ___________

Donor	Designation:		[			]	Fac/Staff 	[			]	Student

Meal Plan: ____________________________________	 #Meals/Flex $	Donated: ________________

Donor Signature: _____________________________________

Clerk Signature: ______________________________________

*Donor	limit	of	two	(2)	meals	per	semester.

HEHROS
Helping Eradicate Homelessness Through

Resources Opportunities and Supplies

Please complete, print and sign this form and 
return to the ONE Card office. Email: 
onecard@radford.edu; fax: 831-6363; Campus 
Mail:  PO Box 6992.
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