LMSG Membership Application

U YES, | wish to become a member of the Living
Memorvial Sculpture Garden. | have included
my check to help in its support.

LIFETIME MEMBERSHIP
0 5400 Lifetime Individual Member

ANNUAL MEMBERSHIP
1§50 Contributor
4 $25 Member

Name

Address

City Statel e

Zip______________Phone

Email

Hot LZ Memorial Wall Application
For a donation of §100, you can place the name of

any honorably-discharged veteran, living or dead, on the
Hot LZ Memorial Wall. You will also receive a one-year
LMSG membership.

First Name

Middle Initial

Last Name

Branch of Service

Date of Entry into Service

Date of Discharge

Highest Rank Achieved

Please attach a short service history and a copy of
DD214, or other proof of discharge, if available.
You may also forward copies of photographs that
may be used on our web site at a future date.

Please send all applications and checks to:
LMSG

P.O. Box 301 - Weed, CA 96094
Questions ?? Phone 530-938-2218 or 530-842-2477




