
Date:
(YYYY-MM-DD)

Name:

Address:

City:

Phone: e-mail:

     I wish to support the Veterans' Commemorative Monument project with my one-time DONATION

     of  $  _________________

     I would like to purchase one or more commemorative marker(s). • Please complete "Recognition" section below.

_______ marker(s) x $150 per marker     Total $

    Please note:          A charitable tax receipt will be issued for the price of the marker and for all one-time donations

I am proud to support the Veterans' Commemorative Monument project.

DONOR INFORMATION:

Postal Code:

GIFT OPTIONS:

    Please note:          A charitable tax receipt will be issued for the price of the marker and for all one-time donations
        in excess of $20.

c   Please check here if you do not wish to be recognized for your donation.

MARKER RECOGNITION :   I wish to honour the following veteran(s):

Name:
   (please print)

Unit: Dates of Service:  ____________________

Please attach, on a separate sheet, similar information for all additional veterans being honoured by your purchase.

PAYMENT OPTIONS:

c   CASH c    Cheque (made payable to 'VCM Remembrance Fund')

c  e-Transfer to 'VCMproject15@shaw.ca'   Please include your name and contact info in "message" box.  

    Please note:  This form MUST BE submitted before your purchase can be completely processed.
This form may be completed and sent via e-mail to 'VCMproject15@shaw.ca'  OR  mailed
to the address below.

c  Army        c  Navy        c   Air Force        c  RCMP        c  Police (having served in peacekeeping duties)

Thank you for your support

Clyde Healey
Veterans' Commemorative Monument

P.O. Box 20042
Unit 1 - 25 Trunk RoadUnit 1 - 25 Trunk Road

Sault Ste. Marie, ON  P6A 3S0
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