Date of contribution™:

Oregon War Veterans Association
Tax Creditable Contribution Form

Write/Mail Check to:

ORVETPAC
PO Box 8043
Salem, OR 97303

Full Name(s) of Donors*:

Address*:

City™*: State:* ZIP*:

Employer*: ____ Retired
Contribution amount: __ $50.00 __$100.00 __ Other$

Email address:

* required by law for reporting to the Oregon Secretary of State

Comments (if any):



