
 
 
 
Please make all checks payable to: 
 

Families of the Wounded Fund, Inc. 
c/o Village Bank 
P.O. Box 330 
Midlothian, Virginia 23113 
ID# 32-0157288 

 
YES! 
I would like to make a tax deductible donation to the Families of the Wounded 
Fund, Inc. 
 

I have enclosed a check in the amount of: $      
 

Name:            

Address:            

Address:            

City:       State    Zip:     

Phone:         

E-mail:         

 

If your employer will match your gift, please notify them of the fund’s mission. 
 

Would you like be added to our email list? (please note: we do not share or sell 
any email addresses. Your information is kept personal and confidential.) 
 
Yes    No    
 

Thank You! 
 

www.FamiliesOfTheWounded.org 

Families 
Of the 
Wounded 
Fund, Inc. 


