Warrior’s Way Foundation
Donation Form <!--mstheme-->
Thank you for your interest in supporting Warrior’s Way Foundation. You can use the following form to make a donation to Warrior’s Way Foundation. Please print the form, fill in the blanks, and mail or fax it to us at Warrior’s Way Foundation, P. O. Box 86, Chester, AR 72934, Fax (479) 369-0048.  <!--mstheme-->You can also call us at <!--webbot bot="Substitution" S-Variable="TCWRPhone" startspan -->(479) 369-0049<!--webbot bot="Substitution" endspan i-checksum="15595" --> to make a donation.

<!--mstheme--><!--webbot BOT="GeneratedScript" PREVIEW=" " startspan --><script Language="JavaScript"><!--

function FrontPage_Form1_Validator(theForm)

{

  if (theForm.Name.value == "")

  {

    alert("Please enter a value for the \"Name\" field.");

    theForm.Name.focus();

    return (false);

  }

  if (theForm.Name.value.length < 1)

  {

    alert("Please enter at least 1 characters in the \"Name\" field.");

    theForm.Name.focus();

    return (false);

  }

  if (theForm.Address.value == "")

  {

    alert("Please enter a value for the \"Address\" field.");

    theForm.Address.focus();

    return (false);

  }

  if (theForm.Address.value.length < 1)

  {

    alert("Please enter at least 1 characters in the \"Address\" field.");

    theForm.Address.focus();

    return (false);

  }

  if (theForm.City.value == "")

  {

    alert("Please enter a value for the \"City\" field.");

    theForm.City.focus();

    return (false);

  }

  if (theForm.ST.value == "")

  {

    alert("Please enter a value for the \"ST\" field.");

    theForm.ST.focus();

    return (false);

  }

  if (theForm.ST.value.length < 2)

  {

    alert("Please enter at least 2 characters in the \"ST\" field.");

    theForm.ST.focus();

    return (false);

  }

  if (theForm.Zip.value == "")

  {

    alert("Please enter a value for the \"Zip Code\" field.");

    theForm.Zip.focus();

    return (false);

  }

  if (theForm.Zip.value.length < 5)

  {

    alert("Please enter at least 5 characters in the \"Zip Code\" field.");

    theForm.Zip.focus();

    return (false);

  }

  if (theForm.Phone.value == "")

  {

    alert("Please enter a value for the \"Phone\" field.");

    theForm.Phone.focus();

    return (false);

  }

  if (theForm.Phone.value.length < 10)

  {

    alert("Please enter at least 10 characters in the \"Phone\" field.");

    theForm.Phone.focus();

    return (false);

  }

  if (theForm.EMail.value == "")

  {

    alert("Please enter a value for the \"Email\" field.");

    theForm.EMail.focus();

    return (false);

  }

  if (theForm.EMail.value.length < 3)

  {

    alert("Please enter at least 3 characters in the \"Email\" field.");

    theForm.EMail.focus();

    return (false);

  }

  if (theForm.Credit_Card_Number.value == "")

  {

    alert("Please enter a value for the \"Credit Card Number\" field.");

    theForm.Credit_Card_Number.focus();

    return (false);

  }

  if (theForm.Credit_Card_Type.selectedIndex < 0)

  {

    alert("Please select one of the \"Credit Card Type\" options.");

    theForm.Credit_Card_Type.focus();

    return (false);

  }

  if (theForm.Credit_Card_Type.selectedIndex == 0)

  {

    alert("The first \"Credit Card Type\" option is not a valid selection.  Please choose one of the other options.");

    theForm.Credit_Card_Type.focus();

    return (false);

  }

  if (theForm.Exp_Date_MO.selectedIndex < 0)

  {

    alert("Please select one of the \"Exp. Date (Mo.): \" options.");

    theForm.Exp_Date_MO.focus();

    return (false);

  }

  if (theForm.Exp_Date_MO.selectedIndex == 0)

  {

    alert("The first \"Exp. Date (Mo.): \" option is not a valid selection.  Please choose one of the other options.");

    theForm.Exp_Date_MO.focus();

    return (false);

  }

  if (theForm.Exp_Date_YR.selectedIndex < 0)

  {

    alert("Please select one of the \"Exp. Date (YR): \" options.");

    theForm.Exp_Date_YR.focus();

    return (false);

  }

  if (theForm.Exp_Date_YR.selectedIndex == 0)

  {

    alert("The first \"Exp. Date (YR): \" option is not a valid selection.  Please choose one of the other options.");

    theForm.Exp_Date_YR.focus();

    return (false);

  }

  return (true);

}

//--></script><!--webbot BOT="GeneratedScript" endspan -->
	Name
	

	Organization
	

	Address
	

	City
	

	ST
	
	Zip
	

	Country
	
	
	

	Phone
	
	Fax
	

	EMail
	
	
	

	Web URL
	http://
	
	


	Check The Box For The Type Of Donation You Want To Make:

	Type Of Donation
	Amount

	( Unrestricted 
	$

	( Restricted 
	$

	Restricted  Program ID
Call for ID if unsure
	


Please note that Restricted Donations can only be made to programs or special funds approved by the Board of Directors. Please check with us for the Restricted Program ID if you are unsure or if you wish us to consider a new Restricted Program.
Payment Method:
	Check (
	Money Order (
	Credit Card (


	Credit Card Number
	Expires          /

	Type Of Card
	( Visa
	( Master Card
	( Discover
	Sec. Code:











   Last 3 digits on back of card.
May we list you as a donor on The Foundation’s web site: www.Warriorsway.org?_______

X___________________________________________________     Date__________________
Signature
Warrior’s Way Foundation is an AR non-profit organization,  501 (c) (3) recognition under the IRS Codes and Regulations has been applied for. 

