
Mail-in Donation

Form

The Purple Heart Project, Inc,

Attn: Gift Processing Administrator

PO Box 1145

McKenna, WA  98558

A U.S. 501(c)(3) Veteran Services Public Charity   Federal ID: 88-2217122

Instructions:  Fill out this form for the type of donation you desire to make, print out the form and 

mail this form into the PHP address listed above. 

Donor Information

First Name:_______________________________Last Name:_______________________________

Organization / Company Name:_______________________________________________________

Address 1:___________________________________________________Apt/Unit/Suite_________

Address 2:_______________________________________________________________________

City:_____________________________________State:_____________Postal Code:___________

Email Address:______________________________________________Phone #:_______________

If Making a Donation by Check Complete This Section

Donation Amount: $________________________ Check Number:___________________________

Make check payable to “The Purple Heart Project”

If Making a Donation by Credit Card Complete This Section

Visa MasterCard AMEX Discover Other

Credit Card #_______________________________ Expiration Date (MM/YY)________________

Cardholder Name:________________________________________________________________

Billing Address:__________________________________________________________________

Amount:$______________Signature:_________________________________________________

If Making a Donation in Honor / Memory Complete This Section

In Honor (living person) In Memory (deceased person)

Name of Person___________________________________________________________________

Person to Notify

Recipient Name:___________________________________________________________________

Recipient Email Address:____________________________________________________________

Message to Recipient (Optional):______________________________________________________

________________________________________________________________________________
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