COMMEMORATIVE "JUBILEE OF LIBERTY" MEDAL APPLICATION

PLEASE PRINT OR TYPE

Last Name__________________ First Name__________________ Middle_____________

Address____________________________________________________________         

____________________________________________________________

Phone number with area code_______________________________________________

SERVICE INFORMATION

Service Number____________________________
             Social Security number____________________________

                   Branch of Service____________________________



Rank               ____________________________



Unit                ____________________________

Date you landed in Normandy   ____________________________


(Must be between June 6, 1944 and August 31, 1944)

"Please attach a copy of your Enlisted Record and Report of Honorable Discharge or DD214"
Applicant's signature__________________________________ Date________________

Please send application to:

4251 Kipling St., Suite 370

Wheat Ridge, CO 80033

(303) 940-5831 [fax]

