
 

IN HONOR OF 

JOHN R. DOE 

MSG USAF 

WWII—POW 

VFW 

POST 999 

ANYTOWN PA 

 

PFC JOHN R. DOE 

ARMY 1943-1945 

5 BRONZE MED-

ALS 

NORMANDY 

 

JOHN R. DOE 

TSGT RS-45B24 

330 BMSQ WWII 

AAF 50 MISSIONS 

 

JOHN R. DOE 

LTCOL—ARMY 

WWII—KOREA 

“OUR HERO” 

 

IN HONOR OF 

SGT. WILLIAM R. DOE 

WWII—US ARMY 

1944 TO 1945 

FATHER SON BROTHER HUSBAND 

Authorized by Title 51 of the PA Consolidated Statutes, which authorizes the PA Veterans’ Memorial Commission to solicit 

and raise monies from public and private sources.  Contributions or donations to the Memorial Trust Fund qualify as charitable 

deductions under Section 170 of the Internal Revenue Code (26 U.S.C. § 170) as a contribution to a state for an exclusively 

public purpose. 

CRITERIA: 

 Maximum of five lines in each section 

 Each 8”x 8” section is limited to 20 spaces  

 The full center section, which counts as three sections, is limited to 50 spaces 

 Spaces include letters, hyphens, commas, etc. and also blank spaces 

 You may not use “In Memory Of” but you may use “In Honor Of” 

 You may not use birth and death dates but you may use service dates 

 

PRICING 

 A full cruciform is $2,000 and is 2’ x 2’ 

 A single section is $500 and is 8” x 8” 

 One standard emblem at no additional cost; additional standard emblems are $50.  A standard emblem is a 

branch of service, American flag, purple heart, bronze star, Combat Infantry Badge, or national service 

organization emblem such as American Legion, VFW, etc. 

 Custom emblems cost $150 each  



 

 
TOP SECTION INSCRIPTION FORM 

Name:  ______________________________________________ 

 

Address: ______________________________________________ 

 

  ______________________________________________ 

 

Phone:  ______________________________________________ 

 

E-mail: ______________________________________________ 

Check here if this section will have an emblem instead of an inscription 

Emblem requested: _________________________________________ 



 

 
LEFT SECTION INSCRIPTION FORM 

Name:  ______________________________________________ 

 

Address: ______________________________________________ 

 

  ______________________________________________ 

 

Phone:  ______________________________________________ 

 

E-mail: ______________________________________________ 

Check here if this section will have an emblem instead of an inscription 

Emblem requested: _________________________________________ 



 

 
CENTER SECTION INSCRIPTION FORM 

Name:  ______________________________________________ 

 

Address: ______________________________________________ 

 

  ______________________________________________ 

 

Phone:  ______________________________________________ 

 

E-mail: ______________________________________________ 

Check here if this section will have an emblem instead of an inscription 

Emblem requested: _________________________________________ 

 



 

 
RIGHT SECTION INSCRIPTION FORM 

Name:  ______________________________________________ 

 

Address: ______________________________________________ 

 

  ______________________________________________ 

 

Phone:  ______________________________________________ 

 

E-mail: ______________________________________________ 

Check here if this section will have an emblem instead of an inscription 

Emblem requested: _________________________________________ 



 

 
LOWER SECTION INSCRIPTION FORM 

Name:  ______________________________________________ 

 

Address: ______________________________________________ 

 

  ______________________________________________ 

 

Phone:  ______________________________________________ 

 

E-mail: ______________________________________________ 

Check here if this section will have an emblem instead of an inscription 

Emblem requested: _________________________________________ 



 

 

Once your check and order forms are received a mock-up/proof will be created 

by the engraver for your review and approval. 

 

 

Make checks payable to:  PA Veterans’ Memorial 

 

Send to: Pennsylvania Veterans’ Memorial 

  c/o PA Veterans’ Affairs 

  Fort Indiantown Gap 

  Building 0-47 

  Annville, PA 17003-5002 

 

Contact us at (717) 861-8910 or (800) 547-2838 if you have any questions or 

concerns 

 

 

 

Your generous donation ensures the maintenance and care of the Pennsylvania 

Veterans’ Memorial and is tax deductable. 
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