Town of Riverhead

VETERANS ADVISORY COMMITTEE this 5 dowitown
and S2IwFRHEAR
Riverhead BIDMA mane=y ﬁ!‘“” AD

Hometown Heroes Banner Program
A LIVING TRIBUTE TO HONOR PAST AND PRESENT VETERANS OF THE TOWN OF RIVERHEAD

« Banner will be displayed for one year on Main Street, during the months of P s
April-June (in recognition of Memorial Day) and September-November (in |y FHutt RSN

recognition of Veterans Day). HOMETOWN HERO

«  Completed orders submitted January 1% — March 15" will be up for Memorial
Day. Complete banner orders submitted between April 1% - Sept.1% will be up
for Veterans Day.

» Banners will be placed randomly by the Veterans Advisory Committee.
« Banners are $225.00 each, payable to “Wedel Signs”

* Please be sure to submit a clear picture of your veteran in_uniform,
preferably on a USB flash drive. (Picture is subject to approval by the Veterans
Advisory Committee.) Michael Drozd

NAVY
* Please select a banner location: Riverhead Main Street
Jamesport Main Street

PLEASE PRINT:
Contact Name:

Address:
Phone:

E-mail:

Full Name of Service Member:

Branch of Service:

Photo release: | hereby grant the Town of Riverhead and Riverhead BIDMA permission to use the enclosed photo for display in the Hometown Heroes
Banner Program and all promotional activities, whether in print or digital form. By my signature below, | attest that all the information provided on this
form is true and accurate and understand disqualification from the banner program may result if the picture or its contents is not accurate or true.

Signature: Date:

»  Please complete this form and either hand deliver to Town Hall or mail it to:

Town of Riverhead

Veterans Advisory Committee
Hometown Heroes Banner

200 Howell Ave.

Riverhead, N.Y. 11901

ATTN: Town Board Coordinator

Should you have any questions, please contact Carol Sclafani, Town Board Coordinator, (631) 727-3200 x253 or
email tboc@townofriverheadny.gov.

*For questions regarding your photo, please contact Lisa Drozd, WEDEL SIGN COMPANY at (631) 727-4577.
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