
NAME  

RELATIONSHIP TO HONOREE

ADDRESS

CITY STATE ZIP

DAYTIME PHONE EVENING PHONE

EMAIL

MAIL TO:
Merriam Community Center, 6040 Slater St., Merriam, KS  66202
Must be received by ________. Checks payable to City of Merriam.

This form must be completed to sponsor a Military Tribute Banner. 
Please attach proof of military service, photograph, and proof of residency.

SECTION A: SPONSOR INFORMATION

SECTION B: HONOREE INFORMATION

SECTION C: RESIDENCY

SECTION D: BANNER PACKAGE OPTION

SPONSOR SIGNATURE DATE

LEGAL NAME

HONOREE NAME TO BE PRINTED ON BANNER

BRANCH

□Air Force   □Army   □Coast Guard   □Marine Corp.   □Navy   □Space Force  □National Guard
RANK CONFLICT OR WAR

□Sponsor is  □Honoree is  □Business is

□One Year - $150  □Additional Banner - $100

MILITARY TRIBUTE BANNER 
SPONSOR FORM

Staff Use Only  Attach Proof
Military Verification
      Military ID
      DD 214
      Photograph
      Residency

Payment 
(Receipt #____
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