For the Betterment of All Children

 FORMCHECKBOX 
 Yes! I will make a contribution to help America’s children.

 FORMCHECKBOX 
 $500     FORMCHECKBOX 
 $250     FORMCHECKBOX 
 $100     FORMCHECKBOX 
 $50     FORMCHECKBOX 
 $25
Other Amt.  $________________

Please Make Your Checks Payable to the American Legion Child Welfare Foundation.

Name ___________________________________________________________________

Address _________________________________________________________________

City_____________________________________________________________________

State______________

Zip __________________

Email ___________________________________________________________________

Thank you so much for your contribution!

Mail this form and your check to:

American Legion Child Welfare Foundation

PO Box 1055

Indianapolis, IN  46206

