'8 Mail-In Donation Form

THE WARRIOR
ALLIANCE WARRIOR COMMITTED

DONATION AMOUNT:

Donation Amount: $ ONE-TIME |:| MONTHLY

|:| Yes! Please make this a recurring monthly donation and support veterans and their families with my monthly
gift.

DONOR INFORMATION:

Company Name (Is a company making the donation?)

OYes ONo

First & Last Name Recognize the gift anonymously?

Street Address

City / State / Zip

O Home OMobiIe

Telephone Number

Email Address

I:l Yes! | would like to receive communications from The Warrior Alliance.
PAYMENT OPTIONS:

I:l | have enclosed a check made payable to The Warrior Alliance

I:l Please charge my card: OVisa OMasterCard ODiscover OAmerican Express

Card Holder Name

Card Number Exp Date (Month/Year) Ccwv

Authorization Signature Date

You may be eligible to increase the power of your donation with an employer matching grant. Many employers will match your
donation. Check with your company for more information on matching gift programs. Employer matching gifts may also be
available to you if you are the spouse of an employee, a retired employee, or the spouse/widow/widower of a retiree.

Send the completed form to:

The Warrior Alliance Jon Baesman

§ Attn: Development Dept. g VP, Development
800 Battery Ave SE, STE 130 W ibaesman@thewarrioralliance.org
Atlanta, Georgia 30339 (404) 210-1776

www.thewarrioralliance.org
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