
TO: VFW OHIO CHARITIES AGENTS 

FROM: IRIS FOSTER-DENIEUWE 
JANUARY 10, 2024 

EXECUTIVE DIRECTOR, VFW OHIO CHARITIES 

In an effort to keep all of our agents informed and updated we are asking you to complete 

the enclosed form. We are REQUIRING a current and working email from all of our agents. THIS IS 

NOT TO BE A PERSONAL EMAIL.   It is to be a Post/Lodge specific email. For example, 

1odge1234@gmail.com NOT joesmith987@yahoo.com If your location does not have an email 

address for your location business please open an email for that purpose. 

TYPES OF GAMING AT YOUR LOCATION (check all that apply) 
TYPE 1 ___ TYPE 2 ___ TYPE 3___ E-BINGO __ _ 

ORGANIZATION NAME ______________ _ PHONE _____ _ 

ORGANIZATION EIN _________ _ COUNTY OF LOCATION ______ _ 

ORGANIZATION PHYSICAL ADDRESS ___________________ _ 

ORGANIZATION MAILING ADDRESS --------------------

ORGANIZATION E-MAIL      _ ___________ (NOT A PERSONAL EMAIL) 

PRIMARY CONTACT NAME TITLE 

-------------
---------

PRIMARY CONTACT ADDRESS _____________________ _ 

PRIMARY CONTACT PHONE (OTHER THAN LOCATION PHONE#) _________ _ 

SECONDARY CONTACT NAME TITLE 
--------------

------

SECONDARY CONTACT ADDRESS ___________________ _ 

SECONDARY CONTACT PHONE (OTHER THAN LOCATION PHONE#) _______ _  _ 

ORGANIZATION WEBSITE (IF APPLICABLE) _______________ _ 

ORGANIZATION FACEBOOK (IF APPLICABLE) _______________ _ 

Please email completed forms to: tconkle@vfwoc.org or mturner@vfwoc.org; mail completed forms to: VFW 
Ohio Charities, Attn: Theresa Conkle, 35 E Chestnut St, Ste 805, Columbus, OH 43215; or fax (614) 222-1602..


	TYPE 1: 
	TYPE 2: 
	TYPE 3: 
	EBINGO: 
	ORGANIZATION NAME: 
	PHONE: 
	ORGANIZATION EIN: 
	COUNTY OF LOCATION: 
	ORGANIZATION PHYSICAL ADDRESS: 
	ORGANIZATION MAILING ADDRESS: 
	ORGANIZATION EMAIL: 
	PRIMARY CONTACT PHONE OTHER THAN LOCATION PHONE: 
	SECONDARY CONTACT ADDRESS: 
	SECONDARY CONTACT PHONE OTHER THAN LOCATION PHONE: 
	ORGANIZATION WEBSITE IF APPLICABLE: 
	ORGANIZATION FACEBOOK IF APPLICABLE: 
	Primary Contact Name: 
	Primary Contact Title: 
	Primary Contact Address: 
	Secondary Contact Name: 
	Secondary Contact Title: 


