
HONOR A VETERAN (Military or Civilian service) 

Veterans' names will be listed in the program for the "Celebrate America" 
Concert.  

Rank_______________________    Name__________________________  

Service Branch___________________ Dates of Service _________________  

Please include a contribution of $10.00 for each listing (make checks payable to 
SVCS).  
Mail form to SVCS, PO Box 454, Harrisonburg, VA 22803  
You may also submit a name at singshenandoah.org 
 
Your name__________________________________ 
 
Amount paid  ______________    Cash  _____     Check no.  ________ 
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