BANDERA HONORS VETERANS RS L
Saturday, November 9, 2024 S
VETERAN DISPLAY APPLICATION B
Set-Up Begins at 8:30 AM "n.,,,,,..«‘
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TYPE OF DISPLAY: (Check one)
VETERAN/FAMILY VETERAN ORGANIZATION HISTORIC ORGANIZATION

NAME: PHONE:
ADDRESS: EMAIL:

CITY: STATE: ZIP CODE:
ORGANIZATION:

WEBSITE:

NUMBER OF TABLES: PARTICIPATING IN PARADE: YES NO

DISPLAY AREA REQUIREMENTS AND LIMITATIONS:

1. One space measures approximately 10°x10’. Advise us if additional space is needed.

2. A canopy may be set up in this space, as well as table, shelves or other appropriate
means of display of information and artifacts. Bandera AL Post 157 can supply tables if
needed.

3. Set up is between 8:30 - 9:30 am the day of the event. All displays must be ready for
viewing no later than 9:30 am

4. Tear down and clean up begins at 2 pm.
5. Displays must be attended at all times.

6. Bandera AL Post 157 will not be responsible for any loss or damage.
PURPOSE OF DISPLAYS:

e Veterans Day is a day for our country to honor All Veterans from all services living and
departed who ever served their country in uniform in war or peace.

e Family Displays are intended to honor the military history of families who call Bandera
County home. It is the opportunity for families to show their pride and tell their story of
service through display of photos, certificates, medals, uniforms, flags and other
artifacts.

e Veteran organization displays are intended to provide resource awareness to our
Veterans and their families while historic organization displays are intended to
highlight our nations military history.

RETURN APPLICATION TO:

PLEASE RETURN APPLICATION NO LATER THAN NOVEMBER 6, 2024

Via E-MAIL to: gary.hetrick504@gmail.com or k9dion71@gmail.com

Via US Mail to: Bandera American Legion Post 157, P.O. Box 422, Bandera, TX 78003
For additional information call Gary Hetrick: (717) 679-4434 or Chris Dion (210) 439-0552
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