Centre Region
Parks & Recreation
Authority

State College, PA 16801
(814) 231-3071

Regional Park
Tribute Tree MYVETERAN/MYHERO

. —— T TRIBUTE TREES ———
Donation Form

Thank you for your interest in honoring your Veteran/Hero and improving the Regional Parks.
For the details and conditions associated with this program, please visit http://www.crpr.org/MyVeteranMyHero.
Not ready to complete the entire form? Please enter known information,
then click the SAVE button at the bottom of this form.

Date (mm/dd/yyyy): | |

VETERAN HERO INFORMATION (This tree will be a tribute to the following US Veteran):

FEDERAL DEFINITION: "Any person who served honorably on active duty in the armed forces of the United States."

Veteran's First Name | |

Veteran's Middle Name | |

Veteran's Last Name | |

Veteran's Name Suffix | |

Veteran's Birthdate :l Veteran's Date of Death |
(mm/dd/yyyy) (mm/dd/yyyy):
Started Military Service (year) Ended Military Service (year)

[ ] | |

My Veteran served in the following Military Unit(s) or aboard
Branch of Service the following Naval Vessel(s)?

Highest Rank Achieved: Primary Military Job/ Position:

My Veteran's Hometown and State
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Recreatibn

About MyVeteran/MyHero (300 character limit)

In addition, one PHOTO IMAGE of your Veteran/Hero may also be uploaded (when this form is submitted) to be
posted on the website. Please note any details about the photo in the text above. The CRPR Office can also scan

your photo upon request; please contact us.

Photo Attachment Select File




DONOR INFORMATION

Donor Name(s) |

Postal Address

Donor E-mail |

Daytime Phone |

Anonymous Donor? [ ] If checked, this donation should be anonymous.

Donor Approval [] 1, as the Donor, understand the conditions associated with this donation as
outlined on the CRPR website and in program literature. The information on
this form will be processed upon receipt of the full donation.

Please submit this completed form (with the optional photo file) to the CRPR Offices:

- by email to crpr@crcog.net

- by postal mail or in-person to CRPR, 2643 Gateway Drive #1, State College, PA 16801 (M-F, 8-5)
QUESTIONS? Please call the CRPR Office at (814) 231-3071 or email crpr@crcog.net

Based upon the information submitted on this form, a CRPR Staff member will contact you (the donor) to
confirm the information provided and to arrange payment of the $480 donation that will enable planting this
tree. Please note that the annual donation deadline for Spring planting is March 15. Donations received
after that date will be planted the following spring.

DONATION PAYMENTS: May be made (1) via the Internet from the CRPR ActiveNet website, (2) in person at the
CRPR Office, (3) by mail or (4) by phone to the CRPR Offices at (814) 231-3071. Payable to: "CRPR Authority Gifts-
For-Parks Fund”
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