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	AFRICAN AMERICAN PTSD ASSOCIATION

9129 Veterans DR SW

Lakewood, Washington 98498





Date:


______/______/______

Re:


Tax-Deductible Contribution

Received From:
Name:




Address:



Item(s) Received:



Total Value:

​​​​​​​​​​​​________________________

The African American Post Traumatic Stress Disorder Association is a Non-Profit, 501 (c) 3

Bi-Patrician, Veterans’ Tax-Deductive Organization.  Donations in the form of cash, items of value, and/or donations by MasterCard/Visa are acceptable.  

Please complete this sheet listing the items and approximate value of the items being donated, cash, or MasterCard/Visa contribution.  Please complete the following:

· MasterCard
_________________________________________     __________

    Account #  



          Exp

· Visa

_________________________________________     __________

    Account #  



          Exp





______________________________________________________





            Signature of Cared Holder

Billing address if different from the address you wish to have your Tax Deductible statement mailed to:
________________________________________________




________________________________________________

Telephone (253) 589-0766     Facsimile (253) 589-0769     e-mail: tacomaptsd@earthlink.net     Web Page: www.aaptsdassn.org
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