ggn}lrggtr}j)tg Engraving Suggestions: Veterans Name | Rank | Branch | War or Date Served | Awards | WIA (if
[B) 1 . . . . . . .
P pmriineon Wounded) KIA (if killed in action) | POW (if prisoner of war) | Theater | Right reserved to make changes.

PLEASE PRINT CLEARLY | PRESS FIRMLY | NOT RESPONSIBLE FOR ILLEGIBLE WRITING OR SPELLING ERRORS

) PAYMENT INFO:
Line 1 Pay online at www.cfdrr.org
. or make check for $125.00
Line 2
payable to:

Line 3 The Community Foundation
*This is a tax deductible/
non-refundable donation

Donor Signature Print Name Date
Phone Email

Address




