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My organization will support VASHRM in 2025 at the:

$5,000 Diamond Level____


$3,000 Platinum Level____


$2,000 Gold Level
____


$1,000 Silver Level____


$500 Friend of VASHRM Level____




Organization Name 		 Address    		 Contact Name 	Telephone  number 	  Email   		  





Please make checks payable to VASHRM & mail this form and your check to:
Jan Mangun
114 Swisher Road
Staunton, VA 24401








The members of VASHRM thank you for your support!
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