
Department of New York 

Ladies Auxiliary to the Veterans of Foreign Wars

2011-2012
DONATION REPORT FORM

Auxiliary Name ____________________________________ Auxiliary Number _______

County Council ____________________________________ District Number  ________   

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  

Hospital Fund  (Suggested donation of $15.00)
$ _____________

           (Donation to VA facilities increasing from $175.00 to $200.00)

Americanism


Flag Fund
$ _____________


POW-MIA
$ _____________

President’s Special Project
$ _____________

           Wounded Warrior Project

State Commander’s Special Project 
$ _____________

           Homeless Veterans

Veterans & Family Support 


Department VFW Service Officers Fund
$ _____________


USO 
$ _____________


National Military Services 
$ _____________

Youth Activities


Jr. Girls  President’s Special Project
$ _____________


Jr. Girls’ Scholarship Fund
$ _____________

Department Postage for Mailing Dues Notices
$ _____________

            (Suggested donation $15.00)

TOTAL DONATIONS
$ _____________

Please make all checks payable to:   Department of New York Ladies Auxiliary.  Earmark your checks “Donation Report Form.”  Mail to: Marianne McLane, 3550 Deer River Road, Carthage, New York  13619.  Thank you for your support!

