
 

Remi%ance Form 
   

___ Individual ___ Organiza/on ___ Business 

May we add you to our contact list?         Yes          No 

May we have permission to acknowledge your contribu/on on-line at the BVL website?                               
         Yes         No 

                      

Thank you for all you and your bowlers do to support BVL 
and the veterans we serve! 

Please make check payable to BVL. 

BVL ǁ 11350 Random Hills Road, Suite 800 ǁ Fairfax, VA  22030 ǁ 703.934.6039 ǁ www.BVL.org 

       Founded in 1942, BVL is a na/onal 501 (c) (3) charity consistently acknowledged for efficient and effec/ve programming 
        delivered with extremely low overhead.  BVL has earned a “Top Rated” Nonprofit dis/nc/on, been recognized as one of 
                              “America’s Best Chari/es,” and accepted into the Combined Federal Campaign (#93325).

Your Name: Day/me Phone #:

Name 

Mailing Address

City, State, ZIP

Email Address

Amount: $

Please detail ac/vi/es 
and es/mate the total 
number of volunteer 
hours expended.

                                                                                      

ContribuKon in 
Honor of:

 (Mr. Mrs. Ms.)

To whom should 
acknowledgement be 
sent?

Address:

City, State, ZIP:

General ContribuKon:      ___ 
Honor ContribuKon:         ___ 

Date: _________


