TRANSITIONAL LIVING SERVICES

“ .. to care for him who shall have borne the battle."—Abraham Lincoln

DONATION FORM

Name:

Address;

City: State: Zip:

Phone no.: E-mail address:

Donation amount: $

THIS GESTURE OF SUPPORT IS BEING MADE:

In honor of:

In memory of:

In name of:

The donation should go toward: _ TLS’ genat fund.

New Horizons, a center for homeless
veterans.

Donor’s name, city and state will be listed on ouwWeb site,www.tlsveterans.org If
you wish to remain anonymous, please check here:

I/We wish to remain anonymous.

Please mail your form and check to: TLS Contributions
645 McHenry Ave.
Woodstock, IL 60098




Please charge my qift to my credit card

MasterCard Visa Discover American Express
Account no.: CVV/CVD Code:  Expirationdate: _ /
Name as it appears on credit card: Date: _ / /

My donation is:

One-time donation
Monthly over ayear.

Quarterly over ayear.

On behalf of the veteranswe will serve, thank you.

TLS
645 McHenry Ave. * Woodstock, IL * 60098
815-334-0540
www.tlsveterans.org

Transitional Living Services is a 501 © (3) not-foiprofit organization. Contributions are
tax deductible as prescribed by law. TLS’ federaldx identification number is 36-4104887.



