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We are proud to recognize and honor local military personnel through our Military Banner Program. Each banner will feature the
service member's name, branch, dates of service, and photo. They will be displayed from May - September throughout town.

Honoree Information

Service Person's Name:

Rank: Branch of Service:

Date(s) of Service:

Era of Veteran (ex. WWII, Vietnam, Gulf War):

Is/was this honoree a resident of Hampstead / Manchester / Upperco? | |YES | | NO

Applicant Information

Name:
Relationship to Honoree:
Address:

Phone:
Email:

By completing this information and submitting a photo, I, the undersigned, authorize the use of the photo for the purpose of Military Banners
to be displayed in Hampstead, Maryland; furthermore, | certify the information provided is accurate and truthful to the best of my knowledge.

Signature:

Submit this application along with:
* Proof of service (copy of DD 214)
* 5x 7 or8x10 color photograph of honoree in uniform
« A check for $60.00 payable to American Legion Post 200
Mail to either:
American Legion Post 200 Town of Hampstead
ATTN: Banner Program, Elinore Frush ~ ATTN: Banner Program, Christy McNeil
4600 Legion Lane 1034 South Carroll Street
Hampstead, MD 21074 Hampstead, MD 21074
U.s. Arm;., ; B | Applications may also be delivered in person, Monday-Friday 8:30 AM - 4:30 PM at the
Specialist ~ Hampstead Town Office located at 1034 South Carroll Street.

Jeffrey COleI‘t The American Legion generously covers For questions, please contact:
a $50.00 portion of total cost for each Elinore Frush at (410)294-9330
banner. Donations to this program are alauxiliaryunit200@gmail.com or
tax deductible and will be used strictly Christy McNeil at (410)239-7408
in support of this program. cmcneil@hampsteadmd.gov
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