BUCKSPORT AREA VETERANS MEMORIAL

LET US REMEMBER THEIR BRAVERY AND SERVICE
Fill out this form and return it to:
Bucksport Area Veterans Memorial Committee, PO Box 223, Bucksport, Maine 04416

Sponsors Name:

Address:

Phone: Email:

Make checks payable to the “Bucksport Area Veterans Memorial Fund”.
Thank you for your support.

I would like to sponsor the following: |:| Cash DIn-Kind

|:|$5,000 Premier Sponsor |:|$2,000 Major Sponsor |:|$1,000 Sponsor

INDIVIDUAL GRANITE PAVERS

|:|$500 - 18”7 x 24” Conflict Paver. |:|$300 - 12”7 x 18” Field of Honor Paver .
|:|$200- 8” x 12” Veterans Paver.

ALL WILL RECEIVE A CERTIFICATE SUITABALE FOR FRAMING

If you would like information on sponsoring a veteran, but do not know of one, contact Donna
Hoffmann at (207) 469-2916 or (207) 461-2916, or veteransmemorial@bucksportmaine.gov for a list of
local veteran’s names to sponsor from all wars/conflicts. Thank you!

Name of Veteran:

Rank of Veteran:

Date of Birth: Branch of Service:

Date of Service, Estimate Beginning Date: Ending Date:

If veteran died in service, when & where:

Residence of Veteran:

If deceased, provide birth place or most permanent address:

If ever a Bucksport area resident, Where:



mailto:veteransmemorial@bucksportmaine.gov

Size Additional Qualifications for Consideration
8”7 x12” US Veteran with form DD-214 with a honorable condition of discharge
12”7 x 18” Approved US Veteran that died in the line of duty.*
18” x 24” Approved Military Conflict*

* “Approved” means that it meets approval from the Bucksport Area Veterans Memorial Committee.

Please Print the name as you want it to appear on the paver (leave a space between words)
8” x 12 - $200

Line 1- Military Rank, Line 2- Name, Line 3- Branch of Service, Line 4- Conflict or dates of Service

12”7 x 18" - $300
Line 1- Military Rank, Line 2- Name, Line 3- Branch of Service, Line 4- Conflict or dates of Service
Line 5- Date of Death

18 x 24” - $500

Line 1- Name of Conflict, Line 2- Years of Conflict
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