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VETERANS ASSOCIATION INC

ORGANIZATION OR INDIVIDUAL MAKING THE NOMINATION

Name;
Address;

City, Stte, Zip
Phors Number

VETERAN BEING NOMINATED

Name:
Addresy

City, State. £ipe
Phone Number,

NOMINATIONS MUST BE IN THE WAR MEMORIAL CENTER OFFICE BY SEPTERMBER 15™
Deliver this form with the completed nominat:onfresume 1o the War Memirial Center Office
of
Mail this form with the completed nominatoninesume 16
Wiwaukee War Memorial Center
Milwaukee County Veterans Association
750 N Lincoln Memonal Ur.

Milwaukeo, Wi 53202




