FUND RAISING WEBSITE APPEAL

DONATION FORM

Dear Commander:

I would be proud to respond to your website appeal and help our veterans through your organization.  

Please find enclosed a donation in the amount of: (please note a checkmark next to the amount listed below).

_____ 
$100

  
_____
$ 50

  
_____
$ 25

  
_____
Other Amount: $____________
My name, address, phone number and e-mail is listed as follows: 


NAME:  _________________________________________________


ADDRESS:  _______________________________________________


CITY/STATE/ZIP:  _____________________________________________


PHONE NUMBER: ___________________________________


E-MAIL:  ______________________________________

Please copy this Donation Form and return with your tax-deductible gift to:

Department of New York 

Catholic War Veterans

346 Broadway, Room 812

New York, NY 10013

Phone: (212) 962-0988 

Fax: (212) 894-0517

Attn: Commander/Treasurer


We veterans, thank you for your support. Your donation enables us to continue our programs that advocate "Our God, Our Country and Our Home".  

---------------------------------------------------------------------------------------------------------------------------------

DONATION ACKNOWLEDGEMENT SLIP 

(For Office Use Only)

We acknowledge your donation to the Department of New York, Catholic War Veterans, in the amount of $________.   Thank you for your generosity and God bless you. 

Signed By:  _________________________________________________________

