sheeede  Flady of HONOK
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www.aberdeencc.org
18 Howard St., Aberdeen, MD 21001

4102722580 Sponsorship Submission Form

Please Print Clearly
Form can also be completed online at: www.aberdeencc.org/product/flags-of-honor-sponsorship

Check
appropriate boxes

Military 1st Responder

|:| Honoree Name:

Honoree Rank (Optional) - Responder Position:
OPTION: You can use this generic salute in lieu of a specific honoree name. If so, only fill in Sponsor Name below

[ 1 Honoring all members of our Armed Services. Past and present.
[ 1 Honoring all 1st Responders

Check appropriate boxes

|:| Corporate Sponsorship - Company Name
as it should appear on plaque
OR

Individual Sponsorship Name
D as it should appear on plaque

If selecting specific honoree name please complete the information below

Branch of Service
Check appropriate box

[ JArmy [ ] Navy [ ]AirForce [ |Marines [ ]ArmyAirCorp [ ]Coast Guard

War/Service Era
Check appropriate boxes (all that apply)

[ ] wWwWiI (4/6/1917 - 11/11/1918) [ ] WWII (12/7/1941 - 12/31/1946)

[ ] Korea (6/25/1950 - 1/31/1955) [ ] Vietnam (2/28/1961 - 5/7/1975)

[ ] Grenada (8/24/1982 - 7/31/1984) [ ] Panama (12/20/1989 - 1/31/1990)
[ ] Gulf War/War on Terrorism (8/2/1990 - Present)

[ ] Other Peacetime Service:
Sponsor Information

Name: Company (if applicable):

Mailing Address:

Home/Business Phone: Cell Phone e-mail:
Payment Information You can drop off payment to the Aberdeen Chamber of Commerce office (above) during Chamber business hours
OR
$
(°50 per Flag) Mail Check with this completed form to Aberdeen Chamber of Commerce office (above)

I:l Visa I:' MasterCard OR

Complete Credit Card information below and mail to Aberdeen Chamber of Commerce office (above)
|:| Check |:| PayPaI

CARD NUMBER Expiration Date: CVV (3-digit V-Code)
Name on Card:

Card Billing Address:
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