WW GIVING FORM ‘
Give back to those who gave so much ) <

Willing Warriors is a Virginia 501(c)(3) nonprofit corporation. Its mission is to provide cost-free retreat stays and WI L L I N G

programs that positively impact wounded, ill, and injured service members, disabled Veterans, and their families,

during their recovery process. Your donation of any amount is greatly appreciated! WARRIORS
Name(s)

Address

City State Zip Code

Telephone Email

I’d like to make a ____ One-Time Donation. OR ___ Monthly Donation.

Donation Amount $

In Memory/Honor of:

Please apply my gift to: General Donation for the Warrior Retreat At Bull Run

Other — please specify:

Donation Type: Checking Account ** OR Credit Card

**For One-Time Checking Account donations, please include a completed check with your donation form.

st recorr EN Credit Card Number Expiration Date /
CCV

Would you like to receive our Newsletter? _ Yes No

How did you hear about us?

I understand my future donations will be transferred directly from my account as stipulated above. I understand that I may increase, decrease, or suspend my gift at any
time through the online donation form at www.willingwarriors.org or by contacting Serve Our Willing Warriors by phone or mail. All donations provided to Serve Our
Willing Warriors originating as ACH transactions comply with U.S. Law.

Signature Requiresy DAtE

KEEP THIS PORTION FOR YOUR RECORDS
You may increase, decrease, or suspend this gift at any time by contacting Willing Warriors by phone (571-248-0008), email (info@willingwarriors.org), or mail.
All donations provided to Willing Warriors originating as ACH transactions comply with U.S. Law.

I’d like to make a One-Time Donation OR Monthly Donation

Donation Amount $

In Memory/Honor of:

Please apply my gift to: General Donation for the Warrior Retreat at Bull Run

Other —please specify:

Willing Warriors * 16013 Waterfall Road « Haymarket, VA 20169-2126 ¢ (571) 248-0008 « www.willingwarriors.org





