The following is information requested by the Veterans Memorial Plaza Committee.  They are creating a book and web page commemorating all of the Veterans who have bricks in their honor at the memorial.  Completion of this section is optional.
NAME OF VETERAN __________________________________________________

Date & Place of Birth ______________________Death (if Applicable) ____________

Branch of Service ___________________ Dates of Service ____________________

Details about service (assignments, rank, specialties. etc) 

Special stories, awards, medals, etc. (You may attach extra sheets if necessary)
Following their Service:
Family life (marriage, children)

Occupation(s) 

Community Activities;

Additional comments:

Name of Donor: _____________________________ Telephone # _________________

(If we need additional information)

