
 

 

                 

                                                                                   

Please fill out this form for receipt of one hardbound copy of A Time to Honor book & DVD  
for our donation records. Thank you♥ 

 

 

INDIANA COUNTY: ___________________________________  

LIBRARY/HIGH SCHOOL NAME:___________________________________________________________ 

ADDRESS:_____________________________________________________________________________ 
 

CITY:_______________________________________________ STATE: INDIANA  
 

ZIP:________________________  PHONE:___________________________ 

REPRESENTATIVE’S  NAME:_______________________________________TITLE:_________________ 

EMAIL:______________________________________________  

 
I hereby authorize Welcome Home Vietnam Veterans (WHVV), IDVA and affiliates including the Chapters of the National 
Society of the Daughters of the American Revolution (NSDAR) and the Indiana Daughters of the American Revolution 
(INDAR), to use, reproduce, and/or publish any photographs, audio-visual or print materials that may include my image 
or statements and have been obtained from Welcome Home Vietnam Veterans. A Time to Honor  book distribution without 
compensation.  I understand that this material may possibly be used in various publications, public affairs releases, 
recruitment materials, broadcast public service announcements (PSAs) or other related endeavors.  This material may 
also appear on the WHVV, NSDAR or INDAR internet web pages and their affiliates.  Consequently, the WHVV, NSDAR, 
INDAR, IDVA and their affiliates may publish materials, use my name, photograph and audio-visual material as deemed 
appropriate to promote and publicize the WHVV goals of honoring, recognizing, and making Vietnam Veterans aware of 
benefits and NSDAR and INDAR goals of historic preservation, education, and patriotism. This authorization is continuous 
and may only be withdrawn with my specific written recission of this authorization.    
By signing below, I affirm, under penalties of perjury, that the above information is true and accurate 
to the best of my knowledge.  
 

X_______________________________________________________ Date:_____________________                             
 

BELOW IS DAR CHAPTER USE ONLY:    
 

DAR CHAPTER NAME:____________________________________________________________ 
 

Donation hand-delivered and presented by:____________________________________________________  
Sign here   Print name 

                                                           _________________________________________________________ 
        Sign here                        Print name 
Date:_________________  _________________________________________________________
         Sign here   Print name 
PLEASE RETURN THIS COMPLETED FORM TO:       
Welcome Home Vietnam Veterans, Inc. 
777 N. Meridian St. 
Indianapolis, IN  46204      OR      send digitally to Jill@whvv.org  Questions or text Jill  317-549-5900 

whvv rev. 10.19.23 

INDIANA LIBRARY RECEIPT OF DONATION 

 

mailto:Jill@whvv.org

