Serving Those Who Preserve Our Freedom

Please complete, print and retum this form with your donation to the address below:
Injured Marine Semper Fi Fund
825 College Blvd, Suite 102 * PMB 609 * Oceanside, CA 92057

R Injured Marine Semper F1 Fund
= M

Title / Rank: Branch of Service:

(If Applicable)
Donor's Name:

Donor Address:

Phone Number: Donation Amount:$ Date:

Optional: [1In Lieu of Gifts  [_]In Lieu of Flowers [] In Support Of:

(Event)

[]!n Honor Of; [] In Memory Of:

Please Send an Acknowledgement to:

Address: City, St, Zip:

Please make checks payable to the Injured Marine Semper Fi Fund. Thank you for your support. fi249

The Injured Marine Semper Fi Fund is a 501(C)(3) non-profit organization and all donations are tax deductible.
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