H.;‘ MID COUNTY VETERANS MEMORIAL PAVER APPLICATION Y & "

YOUR NAME: DATE:
ADDRESS: CITY/STATE/ZIPCODE:
DAYTIME PHONE: EVENING PHONE:
EMAIL: COMPANY/ORG. (IF APPL.):
INSTRUCTIONS FOR COMPLETING
APPLICATION SAMPLE INSCRIPTION
e PRINT LEGIBLY exactly the way you wish your 1 wlilelolilalm G BlelalnlclkleE

paver to read

e There are only 18 characters allowed per line
® Your inscription may also include numbers

® Spaces and punctuation between words are
considered characters (see example below) VI I|E|T| NI AWM 1196 |8|-|1]|9|7]|2
e All lines will be centered on the paver

e All applications are subject to the rules and
regulations of the Veterans Memorial Return thisform With payment to:
Committee THE HEIGHTS

e All orders will now include a complimentary / ich d
8x10 photo of your paver once it’s been placed. 8001 Dale Avenue, Richmon

Heights MO 63117
M Check all that apply below For questions, call 314-645-1476
REGULAR PAVER (4” X8 “) $100 Personal replica brick S50 Mini replica brick 525
Line 1
Line 2
Line 3

LARGE PAVER (8” X8 “) 5200 I:I Personal replica brick $10 I:I Insignias 510

Line 1

Line 2

Line 3

Line 4

Line 5

Line 6

CHECK* Made payable to: VETERANS MEMORIAL COMMITTEE  CHECK #: TOTAL: $

* Credit cards are accepted via online order process only.

Memorial Paver Orders can now be completed online! Visit www.myheights.info and click the Webtrac Icon.
Registration may be required.



http://www.myheights.info/

