
Document 5 

FOLDS OF HONOR 

MILITARY TRIBUTE PROGRAM 
 

DONATION FORM 
 

SCHOOL:                                                    

  

SOLDIER HONORED:           

(Branch, rank, name) 

 

DONOR(S):             

 

ADDRESS:             

 

CITY/ST/ZIP:            

      

*Additional donors can be listed on the back of this form. 

 

 
Please explain how you raised funds for your Folds of Honor Military Tribute Program bag and 

where the bag is being displayed. 

              

              

              

              

 

Please make checks payable to Folds of Honor  

and mail (along with this donation form) to: 
 

WGCA 

Attn: Paige Thompson (FHMTP) 

3111 N. University Drive, Suite 400 

Coral Springs, FL 33065 

  


