
 
 

 

 

Remittance Form  

 

Date:_________    General Contribution:   ___ 

                                                        Honor Contribution: ___ 

         
Your Name: Daytime Phone #: 

 
Organization (if applicable):  
Street Address:  
City, State, ZIP:  
Email Address:  
Amount:  
May we add you to our 

contact list?        Yes    
 

         

 

Honor Contribution  
 
Honoree: (Mr.Mrs.Ms./Rank)  

 

________________________________________________________ 
To whom should acknowledgement card 

be sent? 
 

Address:  
City, State, ZIP:  

 

May we have permission to acknowledge your contribution on-line at the 

BVL website?                      Yes        No 

 
Remittance Forms must be postmarked no later than May 31 for credit to the current fiscal year totals. 

 

Please remit to: 
                      

 The Bowlers to Veterans Link ♦ 11350 Random Hills Road Suite 800 ♦ Fairfax, VA 22030 ♦ p. 703.934.6039 f. 703.591.3049 ♦ www.BowlerstoVeteransLink.org 

Office Use Only: 

Date Received: _________________ 

Check #:           _________________ 


