
Name: 

Address: 

Date of Report: 

Phone: 

Email: 

District: 

Auxiliary: 

ALL Monetary Donations should be made payable to: 

VFW Auxiliary – Dept. of Virginia  
Cathy Graham, Treasurer 
9691 Lindenbrook St. 
Fairfax, Va 22031 
please note: President's Special Project

Did your Auxiliary make a monetary donation? 
Yes _____ No _____ Amount ____________ 

Did you or any of your Auxiliary Members – 

Visit the Willing Warriors Campus? Yes _____ No _____ 

Volunteer at the Willing Warriors Campus? Yes _____ No _____ 

What type of Volunteer Work was done? 

__________________________________________________________________ 

__________________________________________________________________ 

Shema Peppers 
8611 Seays Road * Spotsylvania, VA 22551 
540-809-7701 * speppers8312@gmail.com 
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