National Law Enforcement Officers
MEMORIAL FUND

RESPECT. HONOR. REMEMBER.

CONTRIBUTION FORM

To help maintain the Memorial and support its important programs, [/We would like to make a special
gift to the National Law Enforcement Officers Memorial Fund in the amount of s | |

PAYMENT METHOD:

Enclosed is my/our check made payable to the National Law Enforcement Officers Memorial Fund
(NLEOMF).

Please charge my credit card: VISA Mastercard American Express Discover

Account Number:l | Exp. Date: |:|

Name as it appears on card:

Signature: Date: | |

CONTACT INFORMATION:

Name (print): | |

Street Address:l |
City: | | state:| | Zip: | |
Phone: | | Email: | |

I/We would like my/our names to appear in any donor listings as follows:

I |

RETURN THE DONATION FORM TO:

National Law Enforcement Officers Memorial Fund
Division of Development

go1 E Street, NW, Suite 100

Washington, DC 20004-2025

The National Law Enforcement Officers Memorial Fund is a non-profit 501(c)3 organization. Contributions are
tax-deductible to the full extent of the law. NLEOMF 2010

go1 E Street, NW | Suite 100 | Washington, DC 20004-2025 | 202-737-3400 | Fax 202-737-3405 | LawMemorial.org | info@nleomf.org
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