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What is the veteran’s name (please print):

What Branch of Service did he or she serve? (Circle)

Army Navy  Marines Air Force Coast Guard Merchant Marine

Describe the veteran’s military service. What war or
peacetime service did they participate?

Do you plan to attend the Roll Call ceremony held on
Saturday at 10 o’clock during Memorial Day weekend?
YES NO

Please provide your name and contact information:

Name

Address

City, State, Zip

Email/Phone

Please send this form to:

Mound City National Cemetery Preservation Commission, Inc.
Roll Call

PO Box 45

Mound City, Illinois 62963



