
NOTE: The first three pages of this document are photographs of the pavers 
available; page four is the form need to secure pavers. 
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9 X 9 without Logo 
 



 
 

4.5 X 9 without Logo 
 



EASTMONT METROPOLITAN VETERAN’S MEMORIAL VFW POST #3617 
PARK DISTRICT OF DOUGLAS COUNTY   
 Veteran’s Information 
 
Your Name:    

 
Address:       Phone:  (     )  
 
City:      State:   Zip:    
Method of Payment:   Cash (  ) or Check No._______________ 
      (Make checks payable to Memorial Donation) 
Name of Honorably Discharged Veteran:     
 
Rank:  Branch of Military:       War/Conflict:                      Dates of Active Duty 
Check if applicable 
Killed in Action (  )    Missing in Action (  )    Prisoner of War (  )    Wounded in Action (  ) 
 
4 1/2”x 9” PAVER $100   20 spaces of text maximum per line. 
 
Line 1   
 
Line 2 
 
Line 3 
 
9”x 9” PAVER $200    20 spaces of text maximum per line. 
 
Choose One Option. 

 Option 1 - Maximum of six lines of text. 
 

 Option 2 – Maximum of three lines of text with branch of service logo:  
Circle branch for Option 2: Army--Air Force--Coast Guard--Marines--Mer. Marines--Navy 

Line 1   
 
Line 2 
 
Line 3 
 
Line 4 
 
Line 5 
 
Line 6 
 
18”x 18” PAVER – Call (509) 884-8015 for details and options. 
CHECK AT LEAST ONE THAT IS APPLICABLE 
__I am a Douglas County resident honoring a Veteran.  
__The Veteran is or was a Douglas County resident. 
__The Veteran is buried in Douglas County. 
  The information provided is true and correct.  I acknowledge that changes may be made in the way the information 
will be shown to maintain uniformity. 
 
 
Signed:        Date: 

 
Submit this form and Memorial Donation to: 

VFW Post #3617, PO Box 7115, East Wenatchee, WA 98802 
WE RESERVE THE RIGHT TO REFUSE ANY INAPPROPRIATE WORDING AND TO REFUND DONATION. 

     
     




