
 

Please contribute, no matter how small the amount may be!!!!!!! 
 

CONTRIBUTION FORM 

 

Pledge Amount: ___________   Amount being mailed: ____________ Date: __________________       

 

Donor Name: ________________________________ 

 

Address: ________________________________________ 

  

City: ______________________________ State: ___________Zip: _____________ 

 
Mail your contribution to: MUSLIM CHAPLAIN SERVICES OF VIRGINIA, P.O. Box 24241 - Richmond, VA 23224-0241  
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