Remember or Thank a Veteran. .. X ’)./*

Buy A B[/L/o,e Voluntary

Service
Please Reserve My Personalized Brick(s)

DEPARTMENT OF VETERANS AFFAIRS

VAVS Committee & Voluntary Service
Memorial Area Fundraiser

Number of Bricks x $125.00 each Total Amount $

Name Daytime Phone Email

Mailing Address City State Zip

* PRINT CLEARLY Y ADDRESS QUESTIONS TO: 401-457-3002
*ONLY ONE LETTER, clbp|Rr RlolBsBl|lE|RI|T Nl Y| E

CHARACTER, OR SPACE T —— BILLING INFORMATION / METHOD OF PAYMENT
PER BOX AS IT WILL CHECK ONE:

APPEAR ON BRICK 119512 -f2]]0]0(0O

[] casH

D CHECK (Payable to VA Medical Center)

BRICK #1 PERSONALIZATION

D MONEY ORDER (Payable to VA Medical Center)

Your Contribution is Tax Deductible as provided by Law

PLEASE MAIL COMPLETED FORM
EIRIEIS 2 AERSOIN A ZATION AND METHOD OF PAYMENT TO:

VA Medical Center (135)
830 Chalkstone Avenue
Providence, Rl 02908

N\SZATES OF r~§f
BRICK #3 PERSONALIZATION FOR OFFICE USE ONLY, DO NOT WRITE IN THIS SPACE

Please Note: Inappropriate wording will not be allowed.
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