
2027 Banner Application 

 
        
     

Honoree Name: __________________________________________ Years of Service:  from ________to  ________ 

Hometown:   ______________________     High School Attended: _____________________________ 

 

 

 
 

Name:  ____________________________________ _______  Relationship to Honoree:  _______________ 

Address:  ____________________________________      City: ________________________     Zip:  _______________ 

E-Mail:  ____________________________________________              Telephone:   ________________________  

 

 

HONOREE INFORMATION 

Branch:       Army       Navy       Air Force       Marine Corps       Space Force       Coast Guard       NaƟonal Guard 

Select One:       Veteran       AcƟve Duty Select One:       Living       Deceased 

APPLICANT (Payee) 

Please complete this form in its entirety. Submit only one form per honoree. 
 

Mail this form with payment to: 
  

FayWest Veterans Banner Program, PO Box 405, Scottdale, PA 15683  
BEFORE November 30, 2026. 

PAYMENT 

The cost of one double-sided banner is $200 which includes design, production, installation, and maintenance when 
possible. The banner will be hung on the streets of Scottdale in May (weather permitting).  Checks should be made  
payable to ‘FayWest Veterans Banner Program’.  Please add ‘Veterans Banner’ to  memo line of check. Banners  
CANNOT go into production unless payment is received by Nov. 30. 

PHOTO 

You must provide a photo of the honoree. If possible, please send a high resolution photo via e-mail to: 
joe@faywestveterans.org or include a hard copy photo with your application. We will make every  attempt to return 
hard copy photos, if possible. 

I grant the Fay-West Veterans Banner Program permission to use the name and likeness of the honoree submitted. If  
electronically signed by a person other than the honoree, that person signing represents that they have the authority to 
sign on behalf of the honoree, and agrees to defend and indemnify the Fay-West Veterans Banner Program from all 
claims and liability for its reliance on the signers authority. 

___________________________________________________________________ ____________________________________ 
SIGNATURE         DATE 


