
Submit a copy of this form with each donation.

Donation: $ ______________Date ________________

Make your check payable to National WWII Memorial and mail to:
National WWII Memorial
Code: EDU-02-History Channel
2300 Clarendon Boulevard
Suite 501
Arlington, VA 22201

Please include your SCHOOL NAME and Code EDU-02-History Channel on check(s).

Please print or type the following information:

Title: Ms. _____ Mrs. _____ Mr. _____ Dr. ______ Other ___________________

Name: First _____________________ MI_______ Last ______________________________________________

Name of School  ______________________________________________________________________________

Street Address________________________________________________________________________________

City __________________________ State __________________ Zip Code  ______________________________

Phone Number  (_____)____________________Email: ______________________________________________

Position: Teacher (note Grade/Subject) ____________________ Principal____________ Other_____________

Briefly describe fund raising activity.  Please indicate grade level of students involved.

I hereby consent to the inclusion of the above information on the Memorial’s Internet site (wwiimemorial.com).

Authorizing Signature___________________________ Title ____________________Date______________

For information contact: Bob Lewis, Director of Education, NWWIIM, 2300 Clarendon Boulevard, Suite 501,
Arlington, VA 22201, Phone 703.696.8437, Fax 703.696.6667 email: Lewisb@wwiimemorial.com

THANK YOU FOR SUPPORTING THE NATIONAL WORLD WAR II MEMORIAL


