
 

 

Please complete, print and return this form with your donation to the address below: 
 
WNY Heroes Inc.
2809 Wehrle Drive 
Suite #8
Williamsville, NY 14221
 
Please make checks payable to WNYHeroes, Inc.  
 
 
Name: ____________________________________________________________ 
 
Address: __________________________________________________________ 
 
Phone Number: _________________Donation Amount: $ ________Date:_______ 
 
In Honor of ___________________________  
 
In Memory Of _________________________  
 
In Support Of _________________________  
 
In Lieu of Flowers______________________  
 
In Lieu of Gifts_________________________ 
 
Name: ____________________________________________________________ 
 
Address: __________________________________________________________ 
 
 
Thank you for your support. It is the promise of WNYHeroes, that your donation will remain right 
here in WNY to help the Veteran/families who so proudly served this great nation. We allow our 
donors to express which program their money goes to. 
 
Grant-A-Wish: ____ 
 
Bridging Hearts: ___ 
 
William E. Kramp Scholarship Fund: ____ 
 


