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Your financial contributions will help Preserve American History.  
Please send donation to B-17 Alliance Foundation:   

3278 25th St. SE, Salem, OR.  97302 
 

I want to see the Lacey Lady fly again! I will give  

Monthly___ Quarterly___ Annually_______ One time__________ 

  $500_____   $250.____      $100.______    $50.________ Other: __________ 
Annual Membership benefits are available at www.B17Alliance.com  

 
My check is enclosed: ________ Please charge my Credit Card # ___________________________ 

Expiration date: ______________ card zip code: _____________CVC #______ 

Name:          
Address:         City:       
State:   Zip:     Phone:                 
Email:                     (emails help keep costs down)         

B-17 Alliance is a 501 (c)3 non-profit your donations are tax deductible. ID # 20-3507294 


