
Frequent Flier Miles Donation Form

 
I would like to donate my frequent flier mileage from:

Please fill out all fields to ensure correct processing:

 
First Name  M.I.  Last Name                                                   

Street Address

City      State   Zip Code

Phone     Email       

Signature                                                                                  Date                                                     

 
  I would like to receive additional information about  
    Make-A-Wish® Mid-Atlantic.

Please complete this form and submit by clicking on the 
button below or mail, email or fax: 
Make-A-Wish Mid-Atlantic 
5272 River Road, Suite 700 
Bethesda, MD 20816 
info@midatlantic.wish.org 
Fax: 301-962-6900 
Phone: 301-962-WISH(9474) 

  AirTran Airways    
Number of Miles:                                             
Account Number:                                     

  Continental    
Number of Miles:                                        
Account Number:                                                                     
Pin#(required for Continental):                                             

  Delta Air Lines/Northwest Airlines    
Number of Miles:                                             
Account Number:                                          

  United Airlines    
Number of Miles:                                            
Account Number:                                     

  US Airways    
Number of Miles:                                                                               
Account Number:                                                                   

Thank you...  
for helping to turn  
miles into smiles!

submit form here
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