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SSUUSSTTAAIINNEERR  GGIIVVIINNGG  FFOORRMM  
 

Give back to those who gave so much 
 

Serve Our Willing Warriors (SOWW) is a Virginia, 501(c)(3), non-profit corporation. Its mission is: To provide a  
peaceful retreat, encouragement and support to our willing warriors and their families during their recovery process.  

Your donation of any kind makes you a member of SOWW.  

 
Name(s) __________________________________________________________________________________________________ 

Address___________________________________________________________________________________________________ 

City _______________________________________________________________ State _______ Zip Code _________________ 

Telephone ____________________________________Email _______________________________________________________ 

I’d like to make a  _____ Donation ______ Memorial Gift ______ Honor Gift      

 In Memory/Honor of: _______________________________________________________________ 
 

_____I’d like to make a One-Time Donation. 

 On the                        ___1st         ___5th         ___10th         ___15th         ___20th         ___25th of the month 

 Donation Amount $ ___________________ 

 Please apply my gift to:  _______ General Donation _______ Bull Run Warriors Retreat 

  _______ Other –please specify: _______________________________________________  

 Donation Type: ______Checking Account **  OR  ______ Credit Card 

 **For One-Time Checking Account donations, please include a completed check with your donation form. 

 Credit Card Number ____________________________________________ Expiration Date ______ /_________ 

 

_____I’d like to make a Monthly Donation. 

 On the                        ___1st         ___5th         ___10th         ___15th         ___20th         ___25th of the month 

 Donation Amount $ ___________________ 

 Please apply my gift to:  _______ General Donation _______ Bull Run Warriors Retreat 

  _______ Other –please specify: _______________________________________________ 

 Donation Type: ______Checking Account (please include a voided check)  OR  ______ Credit Card 

 Credit Card Number ____________________________________________ Expiration Date ______ /_________ 
 

I understand my future donations will be transferred directly from my account as stipulated above.   I understand that I may increase, decrease, or suspend my gift at any 

time through the online donation form at www.willingwarriors.org or by contacting Serve Our Willing Warriors by phone or mail.  All donations provided to Serve Our 
Willing Warriors originating as ACH transactions comply with U.S. Law. 

 

Signature ____________________________________________________ (Required) Date __________________  

 

------------------------------------------------------------------------------------------------------------------------------------------------------------- 
KEEP THIS PORTION FOR YOUR RECORDS 

You may increase, decrease, or suspend my gift at any time through the online donation form at www.willingwarriors.org or by contacting Serve Our Willing Warriors 

by phone or mail.  All donations provided to Serve Our Willing Warriors originating as ACH transactions comply with U.S. Law. 
 

I’d like to make a  _____ Donation ______ Memorial Gift ______ Honor Gift      

 In Memory/Honor of: _______________________________________________________________ 

 

 As a  _______ One-Time Donation  OR _______Monthly Donation 

 

 On the                        ___1st         ___5th         ___10th         ___15th         ___20th         ___25th of the month 

 Donation Amount $ ___________________ 

 Please apply my gift to:  _______ General Donation _______ Bull Run Warriors Retreat 

  _______ Other –please specify: _______________________________________________ 
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