Peachtree Corners Veterans Monument Association
Paver Order/Donation

Honor the veterans in your extended family or your friends who are veterans by donating an
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ASSOGIATION- engraved paver to the monument.

Please use a separate form for each paver ordered.

Name Two options to pick from:
Address 1 - 4x8 Paver — $100

City State zIp 2 — 8x8 Paver — $250

Phone

Email

Please print clearly and fill in the boxes exactly as they should be engraved. Only one letter, number, or punctuation
per block. Leave a blank space where needed.

4x8 Paver — $100 — three lines — 20 UPPER CASE ONLY characters per line including spaces

Line 2

Line 3

8x8 Paver — $250 - six lines — 20 UPPER CASE ONLY characters per line including spaces

Line 1

Line 2

Line 3

Line 4

Line 5

Line 6
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I;/(l;cﬁ;rms with a check payable to PCVMA: CREDIT CARD: V22 [ @_»

PO Box 922480 *CARD #
Peachtree Corners, GA 30010

*SECURITY CODE

*EXPIRATION DATE /
*PRINT NAME AS IT APPEARS ON THE CARD
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OR ORDER
ON LINE

WWW.PTCVETS.NET
We are a non-profit 501 (C) (3) tax exempt organization. Donations are deductible.



5T, Peachtree Corners Veterans Monument Association
Paver Order/Donation

e S . .
N Supplemental Information (Optional)

~ASSOCIATION-

We would like to learn more about the individual you have honored. A Monument App will be
available to visitors of the Peachtree Corners Veterans Monument which will provide a link to the

paver location as well as a link to the supplemental information you provide us about your honoree.
You may also include a photo.

If you would like to include additional information for our database, please enter the information
in the box below. Please limit your information to 100 words or less.

Thank you again for your donation.

WWW.PTCVETS.NET
Weareanon-profit501 (C) (3) tax exempt organization. Donations are deductible.
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