
U.S.S. LITTLE ROCK ASSOCIATION
A not-for-profit corporation, incorporated in New York

Yes, I would like to help the U.S.S. LITTLE ROCK ASSOCIATION with a contribution to the 
following program(s):

Scholarship Fund: . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Museum Fund: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Ship Restoration Fund: . . .. . . . . . . . . . . . . . . . . . . . .


Web Site Support:. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Operational Expenses: . . . . . . . . . . . . . . . . . . . . . . . . 

Where Needed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$ ____________

$ ____________

$ ____________

$ ____________

$ ____________

$  ____________

Please mark the appropriate box(es) and forward this form, along with your check for the total 
amount made out to “USS Little Rock Association” and mail it to:

USS Little Rock Association 
Atten: Frank Berglas - Treasurer 
63 Barnes Road
Stamford, CT 06902-1201

“Thank You” for your support!

Please provide us with the following information:

Name: ___________________________________ 
 Receipt ?  Yes       No  
Street: _______________________________________________
City:   ________________________________ State: ________  Zip Code: __________
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