VETERANS MEMORIAL
MEMORIAL BRICK RESERVATION FORM

T want to reserve a brick for the Veterans Memorial for the
following veteran who has served honorable in the service of

our nation,
NAME:

I TN N S N N S O A
RANK / BRANCH OF SERVICE

I T T N N N NN A T O
DATES / COUNTRY i

A O T A N TN O N O N

OPTION 2 - for double brick
NAME:
I O T T T NS O S A T I
RANK / BRANCH OF SERVICE
N T T O T I T I
DATES / COUNTRY
I T N N T N A N T A A

I certify that to the best of my knowledge the above named
veteran has served honorably in our nation’s military service
during war or peacetime.

I am enclosing a check or money order for a brick.

() 4x8 single $85.00 — 3 lines 14 spaces per line
() 8x8 double $125.00 — 6 lines 14 spaces per line

NAME

STREET

CITY

TELEPHONE

VETERANS MEMORIAL PARK ASSCO.
633 E 14" Street
SEYMOUR, IN. 47274



