
USS District of Columbia (SSBN-826)
Join the Crew and Be A Part of Naval History

I/we wish to support the USS District of Colombia (SSBN-826) Commissioning Committee with a donation of:

Enclosed is a donation paid in full (Check payable to “USS District of Colombia Commissioning Committee”)

Thank You for your donation to the USS District of Columbia (SSBN-826)
Please mail Donation Form and Check to:  

Navy League of the United States, National Capital Council 
c/o USS District of Columbia Commissioning 

PO Box 3352 
Silver Spring, MD 20918

The USS District of Columbia SSBN-826 Commissioning Committee is a 501(c)(3) non-profit under the National Capital Council of the Navy League 
(NCCNL). NCCNL is a charity registered with the U.S. Internal Revenue Service and the Commonwealth of Virgina. Tax ID Number: 23-7348093. All  
donations are tax deductible in accordance with state and federal guidelines. All contributions are tax deductible to the full extent permitted by law.

All donation forms must be signed and dated to be valid for auditing purposes. No refund policy. Questions? Contact us at info@ussdc.org.

Please complete ALL the following information:

Name (please print): _________________________________________________________________________________________________ 

Address: __________________________________________________ City/State/Zip:___________________________________________ 

Phone: __________________________________________Email: ______________________________________________________________

Signature: ____________________________________________________Date: _________________________________________________

Please dedicate this gift in honor of or in memory of someone

$25 $250$50 $500

Other:__________

$100

$1000 $2500 $5000

In honor of In memory of

DONATION FORM

Please notify the following person(s) of my donation 

Name: _______________________________________________________________________________________________________________ 

Address: __________________________________________________ City/State/Zip:___________________________________________ 

Email: ______________________________________________________________

For recognition purposes list my/our name(s) as _____________________________________________________________________

I/we wish to remain anonymous

Honoree name:_________________________________________________________ 
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