
    

   Veteran’s name_________________________________________ 

 

    Branch of service________________________________________ 
 
   Dates served (optional) _____________________________________ 
 
   War era served (optional) ___________________________________ 
    
  Contact name___________________________________________  
 
   Address________________________________PO Box__________ 
 
   City____________________________State______Zip__________ 
 
   Phone_______________e-mail_____________________________ 

Tolono Veterans Memorial 
 

   Memorial or honorary bricks may be purchased for any vet-
eran of  the US Armed Forces for  a minimum donation of $50 
each.  The proceeds will go towards the upgrade and future 
upkeep of the Veteran’s Memorial that is located at the West 
Side Park.  Bricks can be three lines with 15 characters per 
line.  Fill in veterans information on the graft below using 
CAPITAL LETTERS.  Make checks payable to Veteran’s Me-
morial and send form to: 
 

 Veteran’s Memorial       
 %Tolono’s B.E.S.T.   
 PO Box 433 
 Tolono IL  61880-0433 
 

For more information: 
Call or text   217-485-5663  
plackett@mediacombb.net  

 

    Donation amount $__________ ($50 minimum) 

    

   Veteran’s name_________________________________________ 

 

    Branch of service________________________________________ 
 
   Dates served (optional) _____________________________________ 
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  Contact name___________________________________________  
 
   Address________________________________PO Box__________ 
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   Phone_______________e-mail_____________________________ 
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eran of  the US Armed Forces for  a minimum donation of $50 
each.  The proceeds will go towards the upgrade and future 
upkeep of the Veteran’s Memorial that is located at the West 
Side Park.  Bricks can be three lines with 15 characters per 
line.  Fill in veterans information on the graft below using 
CAPITAL LETTERS.  Make checks payable to Veteran’s Me-
morial and send form to: 
 

 Veteran’s Memorial       
 %Tolono’s B.E.S.T.   
 PO Box 433 
 Tolono IL  61880-0433 
 

For more information: 
Call or text   217-485-5663  
plackett@mediacombb.net  

 

    Donation amount $__________ ($50 minimum) 




