Please reserve a paverstone in my name!

Your name:

Address:

City: Zip:

Telephone: Email:

The name below is for a: Veteran (or someone currently in service) Non-Veteran

| |
' The name on the paverstone may contain up to 3 lines, with each line
| containing up to 20 upper case letters (numbers, blank spaces and

| | punctuation count as a letter). All names will be centered, unless
i otherwise noted. Be sure to print your letters clearly.

LSAF

Make checks payable to City of Springdale. ($25 for each paverstone) VIETYAM 1948 1975

Mail to: Springdale Veterans Memorial « 11700 Springfield Pike ¢ Springdale OH 45246

__________________________________________________________________________________________



