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FOR A SAFE LANDING WHEN
DROPPED INTO LIFE'S

SKY SOLDIERS FOUNDATION

www.skysoldiersfoundation.org
G PO Box 32070
Cleveland, Ohio 44132-0070
(Revised 01/30/2022)

MISSION PARTNER

IRS recognized 501(c)(3) public charity, donations tax deductible as permitted by law EIN: 33-1139977
DONATIONS BY CHECK OR MONEY ORDER ONLY — MAIL TO ADDRESS ABOVE

For Credit/Debit card donations go to: www.skysoldiersfoundation.org/donate

Date Sent: /] City
(mm/dd/yyyy)

State ___ Zip Code

173d ABA Chapter
(if applicable)

CHOOSE FUND TO WHICH TO APPLY DONATION (See ** below)

[Please fill circles where it applies for all areas below]
O General Assist O Gold Star Assist O Scholarship O Active Sky Soldier Assist O Veteran Sky Soldier Assist

O Wounded Sky Soldier Assist and if InO Memory or O Honor of:

173d Abn Bde Location/Unit:

From: _/ / to_ / /

DONOR RELATIONSHIP TO SKY SOLDIER COMMUNITY

O Sky Soldier OVeteran OActive Duty O Self OParent O Spouse O Child O Family[other] O Friend OPublic

SKY SOLDIER INFORMATION (OPTIONAL BUT IMPORTANT)

Current Status: O Active OVeteran QO Deceased
O Fallen — Gold Star Family
Last Name: Sfx

First Name:
Middle Name
Street Address

City State (2 Itrs)
Zip Code -

[If overseas fill below]

Country: Mail Code

Tel.: ( ) Cell: ( )

E-mail:

Dates of service with 173d Airborne Brigade

From: / / to / /
(mm/dd/yyyy) (mm/dd/yyyy)
Location/Unit:
** DONATE PRE TAX DOLLARS DIRECTLY FROM YOUR IRA,
401K plan, other with Qualified Charitable Distribution offsets
Required Minimum Distribution - contact plan administrator.
Send this form with check or advise us of plan direct payment
** \WWORKPLACE MATCHING DONATION/GIVING PoLIcY
Please send your employer’s instructions with your donation
and form or email to donations@skysoldiersfoundation.org

DONOR INFORMATION — O SAME AS SKY SOLDIER

Last Name: Sfx

First Name:

Middle Name

Street Address

City State (2 Itrs)
Zip Code -

[If overseas fill below]

Country: Mail Code
Tel.: ( ) Cell: ( )

E-mail:

For Sky Soldiers Foundation internal use only

Intake date: /] Time -
(mm/dd/yyyy) Local 24hr
Individual ,
Last name , First name
, -
City State Zip Code +4

Credit O Wounded O Active Sky Soldier O General
O Gold Star O Veteran Sky Soldier Q Scholarship
Donation Amount: $ .
Chk# Deposit date: /]
Deposit Method: O Mobile O ATM O Bank




