
JWH Jr. Fallen Heroes Fund, Inc. 
6400 Weatherby Ct., Unit C 

Frederick, MD 21703
www.nationalfallenheroes.org

Building the National Fallen Heroes Memorial 
Post Vietnam thru Operation Iraqi Freedom 

 

DONATION RECEIPT 
Please keep this portion for your records. 

 
Donation Amount: $__________________ 

Paid by:  q Check   q Credit Card

For donations in the amount of $1,000.00 or more, the donator’s name or business name 
will be placed on a 6th wall on the Memorial grounds as being a major contributor.

Thank you for supporting the National Fallen Heroes Memorial.

Donation Amount: $____________________________________________________________________________

Name:________________________________________________________________________________________

Company Name:_______________________________________________________________________________

Address:______________________________________________________________________________________

City:___________________________________________ State:_____________ Zip:_ ________________________

Phone Number:________________________________ Fax Number:_ __________________________________

Date:_________________________________________________________________________________________

Please make checks payable to JWH JR. Fallen Heroes Fund, Inc. and mail with this portion of the 
donation form to: 

JWH Jr. Fallen Heroes Fund, Inc.
6400 Weatherby Ct., Unit C
Frederick, MD 21703. 
 
To pay by credit card, please fill out the information below and mail this portion of the donation form to 
the address listed above.

Card Type:  q Visa   q MasterCard   q American Express   q Discover 

Card Number:__________________________________ Expiration Date:______________ CVV Code:_ ________

Name on Card:________________________________________________________________________________  

Billing Address:________________________________________________________________________________

City:___________________________________________ State:_____________ Zip:_ ________________________  
 

I AUTHORIZE CHARGING MY CREDIT CARD FOR THE AMOUNT ABOVE.

Signature:_______________________________________________________ Date:________________________

Print Name:___________________________________________________________________________________


