
 

 

AFAS Check Donation Form 
 
If you wish to make a donation by check and mail the donation to AFAS, please complete this form and mail to: 
 
Air Force Aid Society Headquarters 
241 18th Street South, Suite 202 
Arlington, VA 22202 
FAX:  703-607-3022 

Please make checks payable to Air Force Aid Society, Inc. 

(* denotes required information) 

*Date:  _______________ 
 
*Amount of Donation:     $10             $25      $50            $100       Other Amount 
 
 
 
*Type of Donation: 
 
____ General Fund:  Provides emergency assistance, education grants and base programs to Airmen and their families     
 
____ Undesignated Education Fund:  Support our Gen H.H. Arnold Grant Program and George S. Brown Spouse Tuition 
Assistance Program    
 
____ Education One Time Named Grant:  $2,000 gift required to fund a one-time Gen H.H. Arnold Grant in the name of the 
party you choose.  

____ Memorial/ In Honor of donation (Donations of $25 or more) – complete information in box below 
  
 
 
 
 
 
 
 
 
 
 
 
*Donor’s Rank/Title: ________________________________________________________________________________ 

*Donor’s address: __________________________________________________________________________________ 

*City:  _____________________________________ *State: ______________________  *Zip Code: ________________ 

Phone Number: ____________________________________________________________________________________ 

E-Mail: ___________________________________________________________________________________________ 

 
Your financial contributions to the Air Force Aid Society are fully tax deductible under Section 170(b)(1)(a) of the IRS 
Code.  The Society is exempt from Federal income tax under Section 501(c)(3) of the Code. 

 (** denotes required information for Memorial/In Honor of donation) 

**Name of Person to memorialize/honor: ___________________________________________________________ 

**Rank/Title: __________________________________________________________________________________ 

Name and relationship to next of kin: _______________________________________________________________ 

Address of next of kin: ___________________________________________________________________________  

City:_______________________________________   State: _______________________    Zip Code: ____________ 


