
  
 
   
 
 
 
 
 
 
 
 

 
   DATE:       
 
 
 
   NAME:        

(VAVS Representative & VAVS Deputy Representative at VAMC’s or State Homes and currently assigned DDGER’s) 
 
   ADDRESS:       
           (Mailing Address. NO P.O. BOXES) 
   CITY:         STATE:         ZIP CODE:       
 
 
   VA MEDICAL CENTER:       

NO. OF BEDS:       
 
   STATE VETERANS HOME:       

NO. OF BEDS:       
 
   OTHER:       

NO. OF BEDS:       
    
 
 
 
 

WHEELCHAIR GLOVES 
 

(LIMIT – 24 PER ORDER) 
 
 
 

   NUMBER OF  
   GLOVES REQUESTED      FOR OFFICIAL USE ONLY 
 
 
   Medium:             Order Number:       
           Date:       
   Large:             Postage:       
           Pairs of Gloves 
   Extra Large:               Ordered:       
           Value of  
              Order:          

 
 
Signed:       

Chief, Occupational Therapy/Recreational Therapy  
Or Manager of State Home or Other Facility 
 
 
 
 
 

“So long as there are Veterans, the Benevolent and Protective Order of Elks will never forget them” 

 

2750 North Lakeview Avenue, Chicago, Illinois 60614-1889 (773) 755-4736 

Fax (773) 755-4737 
E-Mail: vets@elks.org 

 

WHEELCHAIR VETERAN LEATHER PROGRAM 
GLOVE ORDER FORM 


