
Show You Stand FOR VETERANS!
Our veterans and service members sacrifi ce so greatly and ask for little in return. Today you can honor and help them by 
making a generous donation to the VFW. Our programs support our service members while they are on the front line, as 
they are being discharged and long after they return. Your tax-deductible donation will be immediately directed to the VFW 
programs where your support is most urgently needed. 

To make a donation by mail, please print this form out and clearly complete the information below. Send this form with a 
check or money order payable to: VFW, Processing Center, P.O. Box 8958, Topeka, KS 66608-8958

DONOR INFORMATION 

FIRST NAME:  __________________________________________________LAST NAME:  ______________________________________________________

Company/Organization (if applicable):  _____________________________________________________________________________________________

Address Line 1:  ____________________________________________________________________________________________________________________

Address Line 2:  ____________________________________________________________________________________________________________________

City:  ___________________________________________________________State:  ________  Zip: _____________________  Country:  _________________

Primary Phone #:  ______________________________________________

GIFT INFORMATION 
� Yes, I would like to make a one-time gift of $_______

� Yes, I would like to make a monthly gift to the VFW.

Please charge $_________ to my credit card every month. (Donations of $10 or more only, please.)
Monthly gifts will be charged to your account on the 20th of each month. Changes to your account information and cancellations must be received by 
the fi rst of the month.

PAYMENT TYPE (check one):

� Check/Money Order (one time gifts only)

� Visa  � Master Card  � American Express  � Discover

Credit Card Number:  _________________________________________________________  Expiration Date (mm/yy):  ____________________

Cardholder Name:  __________________________________________________________________________________________________________

 Signature:  _________________________________________________________________________________________________________________

SIGN UP 
YES, I WOULD LIKE TO RECEIVE REGULAR EMAIL UPDATES ABOUT THE VFW’S LIFE-CHANGING 
PROGRAMS FOR OUR VETERANS AND SERVICE MEMBERS. 
� Yes, sign me up!  � No, thank you

Email Address:  ____________________________________________________________________________________________________________________
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