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VW VICTIMS ASSISTANCE OF AMERICA, INC. it

Advocares for the Vicrins of Idenity Thefr srevani D

2501 ) (3) NON-PROFIT CORPORATION Assumpton



         


 Addressing:

 -identity theft

  -aggravated ID theft

  -malicious identity theft

  -terroristic identity

    assumption
  Mission Statement

A 501(C)(3) Non-Profit 

dedicated to the advancement of national technological knowledge through the establishment of regional

non-profit help  agencies specifically for the victims 

of individual or  corporate technological abuse.

  Board of Directors

   - Martha Steimel

    President

  - Ted Amshoff, Jr.

    Attorney

  - Dale Brannon

    Benefit Series Chairman

  - Vineta Brannon

    Grant Writer Chairman

  - Mona Cohn

    Victims Advocate

  - Annette Ray

    Fund Raising Chairman

  - Ben Steimel

    Committees Chairman

  - Dan Steimel

    Vice President

  - Jon Steimel 

    Treasurer

  - Sheila Stoke

    CPA

  - Tom Strong

    Investigator

  - Susan Vonnahme

    Secretary
  Registered Agent

  The Company Corp.
  2711 Centerville Road
  Wilmington, Delaware  19808
Frequent Travel Miles Donation

Dear _______________________________:

                         Airline/Motel/Company

I want to donate __________ Frequent Travel Points for the use of Victim’s Assistance 

of America, Inc. charity.  Their contact person, who I am giving authorization to access 

my account,  #__________________ until those __________ travel points are used up 

is named Martha Steimel.  My pin # is _______________. 

Their contact phone number is (502) 292-2456. Their national headquarters is located:

PO BOX 33752 WASHINGTON DC 20033-3752.

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

I understand that my signature here gives both the authorizations for the charity named 

to access my account and for this specific donation.

________________________________________          _________________________

SIGNATURE                                                                                         DATE
_______________________________________________________________________

PRINT FIRST and LAST NAME                                                                                     
_______________________________________________________________________

STREET ADDRESS
__________________________  ___________________  ___________- ___________

CITY                                                         STATE                                      ZIP
CONTACT TELEPHONE NUMBER     (_____) ______ - _________      (_____) ______ - _________

After printing, filling this out and signing, return at your earliest convenience by:

FAX:      (502) 292-2456

E-MAIL: vaadmin@victimsassistanceofamerica.org
MAIL:     PO Box 270, Prospect KY 40059-0270

www.victimsassistanceofamerica.org
VAA  PO BOX 33752  WASHINGTON DC  20033-3752  UNITED STATES  502.292.2456
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