VMMAP Y DONATION FORM

VIET NAM MEDICAL ASSISTANCE PROGRAM

Your contribution:

First Name Middle Last Name $

Street Address City State Zip Code L] Cash
[ Check

Email Phone

Please make your check payable to “VNMAP” and mail your contribution with this form to the address:
Viet Nam Medical Assistance Program, P.O. Box # 7424, Gaithersburg, MD 20898



