
                               
To participate in the Honour Our Veterans Banner Program, please complete and submit enclosed 
application form, and a high resolution 5” x 7” portrait style photograph of the service person in uniform to 
the Havelock Legion Clubroom, P.O. Box 309, Havelock, ON K0L 1Z0 to the attention of Ellen Kocik.  A 
digital photo in .jpg, or similar format of 300 dpi or better is also acceptable and can be emailed to 
ellenwolfmacleod@gmail.com along with the application form. (YOU WILL BE ADVISED OF COST AT A 
LATER DATE.) Price range is $151.69 - $180.02 plus tax and shipping.  
 
HONOUREE 
 
Full Name of Service Member: ________________________________________________________ 
(As it will appear on the banner) 
 
Era of Service: _________________________ Branch of Military: ____________________________ 
(WWI, WWII, Korea Etc.) 
 
Signature of Consent of Living Veteran: ________________________________________________ 
(or Family Member If Possible) 
 
SPONSOR 
 
Name of Sponsor to Appear on Banner: _________________________________________________ 
(Family name or Organization) 
 
APPLICANT 
 
Name of Applicant: __________________________________________________________________ 
 
 
Relationship of Applicant to Service Member: _____________________________________________ 
 
Address of Applicant:    Phone Number of Applicant: 
 
_______________________________  ___________________________________________ 
 
_______________________________              Email Address of Applicant 
 
_______________________________   ___________________________________________  
 
PHOTOGRAPH:  Please include a high resolution 5” x 7” portrait style photo of the service person in 
uniform.  A digital photo in .jpg, gif or similar format of 300 dpi or better. 
 
VERIFICATION:  The Havelock Branch of the Royal Canadian Legion reserves the right to verify the 
eligibility of Honoree. 
 
RELEASE:  I hereby grant permission for use of the service member’s photo for the Honour Our Veterans 
Banner Program, without payment or other consideration. 
 
Applicant Signature:  _____________________________________  Date: _______________________ 
 
Printed Name: ________________________________________________________________________ 

HONOUR OUR VETERANS BANNER PROGRAM 
APPLICATION FORM 
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