
             DONATION FORM  
 
 
Name: ________________________________________________________________  
 
Address:________________________________________________________________  
 
City____________________________________________________________________  
 
State and Zip:___________________________________________________________  
 
Home Phone:____________________________________________________________  
 
E-Mail Address:_________________________________________________________  
 
 
Payment Method:  
 
Check__________  
 
Cash___________  
 
Return your completed donation form to:  
Vietnam Veterans For The Community  
Box 886  
1102 Pleasant Street  
Worcester, MA 01602 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     
 
 
 
 


