
             ALPHA OMEGA VETERANS SERVICES, INC 

 

Donation Form 
 

“When You Give, You Offer Hope” 
 

(Please Print) 
 

Name:           ________________________________________ 
Company:    ________________________________________ 
Address:       ________________________________________ 
City:  __________     State:   _____  Zip Code:   ___________ 
Area Code / Phone #:       ______________________________  
 

Mark Amount  ___ Mark here to receive added   
                                                                               information by mail 

 
$500     Sustains 40 homeless veterans per day  ___ 
$250     Sustains 20 homeless veterans per day  ___ 
$100     Sustains  8  homeless veterans per day  ___ 
$50       Sustains  4  homeless veterans per day  ___ 
$25       Sustains  2  homeless veterans per day  ___ 
 
$____    Any amount gives hope 
 
Checks or Credit Cards Accepted Mark One:  Visa Mastercard  
 

Account #:__________________________ 
Expiration Date:_____________________ 

 
Signature:___________________________ 

 
 

Alpha Omega Veterans Services, Inc. is a private 501(c)(3) Non-Profit Tennessee Corporation.  
Your contribution may be tax-deductible. Confer with your tax advisor. 

 

Make check payable to:  
Alpha Omega Veterans 
Services, Inc. 

http://www.docudesk.com

