
Patrick Henry Legacy 
 
Credit Card Donation 
 
 
Name: _____________________________________________  
Phone:______-______-_________ 
Address:________________________________________________________________ 
City: ____________________________________________  State: _______  
Zip: _____________ 
 
Donation Amount: $_______________ 
 
Credit Card Number: 
_____________________________________________________________ 
 
Expiration Date: ______/______ / 3-digit CVV Code     
 
Signature:_______________________________________________________________ 
 
Mail to: 
 
Samantha Hagan 
Director of the Patrick Henry Legacy Program 
11244 Waples Mill Road, Suite H-2 
Fairfax, VA 22030 
703-257-0140 
samantha@patrickhenrylegacy.org 
  


