
Vietnam Veteran Wives 
helping veterans and their families, one at a time 

DONATION FORM 

Name:    __________________________________________________________ 
 
Company:   __________________________________________________________ 
 
Mailing Address:  __________________________________________________________ 
 
City:    __________________________     ST: _____     Zip Code: __________ 
 
Phone:   (_______) _______ - ____________ 
 
Amount of Donation: _____________________________ 
 
E-Mail Address:  __________________________________________________________ 
 
 
Please indicate if you wish to receive periodic e-mail updates and messages from VVW using this e-
mail address.  As a non-profit organization, we watch our spending very closely.  E-mail is the best 
way for us to communicate with our supporters on a regular basis. We will not share your e-mail ad-
dress with anyone outside of the VVW without your consent!       
 
______ Yes, please keep me informed via e-mail!     ______ No, I prefer not to receive e-mails from VVW. 
 
 
 
Thank you for your generosity.  Many veterans and their families are in need of our support.  We are 
facing an influx of new veterans whom we will need to help while maintaining our existing level of 
support for current veterans.  Without your help, we would not be able to complete the work that 
needs to be done.  Your patriotism, commitment to our veterans and families, and support are 
deeply appreciated. 
 
All donations are tax deductible as VVW is a 501 (c) 19 Non-Profit Organization. 100% of all Dona-
tions go to cover the operating costs of our program.  After receiving this form and your donation, we 
will send you a receipt for your records and tax purposes. 
 
 
Please mail donations to: 

 

Vietnam Veteran Wives 
P.O. Box 396 

Republic, WA 99166   
 
 
 
 
 
 
 
 

Vietnam Veteran Wives ♦ P.O. Box 396 ♦ Republic, WA  99166  ♦ www.VietnamVeteranWives.org ♦ (509)775-8893 
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