
 Memorial and Tribute Donation Form 
 

Please complete the following: 
 
In Memory of:_______________________________________________ 
 
In Honor of :________________________________________________ 
 
Commemorating (indicate military service, birthday, anniversary or other special occasion): 
 
_______________________________________________________________________ 
 
Please send notice of gift to: 
 
 Name:__________________________________________ 
 
Address:_________________________________________ 
 
City/State:______________________Zip:______________ 

Mail to: 
USO of Illinois 
700 E. Grand Ave #105 
Chicago, IL 60611 


