Donor’s Name:

Address:

Order Form and Donation Receipt

City:

State: __ Zip:

s

Engraving will be done before Memorial Day and Veterans Day each year.

Date Paid: Name to be Inscribed on the Memory Wall: Amount Paid:
Total Donation Amount:
$175.00 per 20-letter line donation requested.
o —
Received By: Date:
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Ttank You 70/: %awz Donation

Memorial Pavilion Fund
410 Union Street
Marble Hill, MO. 63764
Telephone: (573) 238-2825




