
The Wounded Blue   
3540 W. Sahara Ave. #451
Las Vegas, NV  89102

 The Wounded Blue is a Tax-Exempt Public Charity
The Wounded Blue Federal Taxpayer ID: 82-3066282

All Contributions are tax deductible to the extent allowable by law

I want to donate $__________________  to 
The Wounded Blue

Monthly Donation 

One Time Donation 

Multi-Year Annual Donation for ______ years. 

Full Name: __________________________________________________________________________________ 

Company / Organization: _______________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City: __________________________________________________  State: ____________ Zip: _______________ 

Phone: _________________________________________ Cell: ________________________________________  

Email: ______________________________________________________________________________________ 

I am paying with Check (please make checks payable to The Wounded Blue) 

Or 

 Credit Card Payment (Remember you can save time by making your payment online through our donation portal) 

Card #: ____________________________________________ Ex Date: ______ / _______ CVC #: ____________ 

Name as it appears on Card: ____________________________________             Visa       MC       Disc       Am Ex 
Please Print 

Billing Address: _____________________________________________________________________________ 

City: _________________________________________________  State: ____________ Zip: _______________ 

Signature: __________________________________________________ Date: __________________________ 

Thank you for supporting our mission through your generous contribution. 
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