O HONOR YOUR VETERAN WITH A COMMEMORATIVE BRICK

1 0 Enter information, one letter per space. Maximum of 19 letters per row as follows:
$ Name 1

Rank 2
Branch of Service 3

Dates of Service 4

Bricks are 8x8” will be etched and placed.
Contact Information:

Make checks payable to: Name:
CITY OF MILACA
Address:
Memo:
VETERANS MEMORIAL Phone: Email:

Drop-off or Mail to: City of Milaca - 255 First St. E - Milaca, MN 56353
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