
VETERANS MEMORIAL MONUMENT 
NAME REGISTRATION FORM  

NATALIA TEXAS 

Name:______________________________ 

Branch of Service: ____________________ 

Years of Service:______________________ 

Commendations:_______________________ 
_____________________________________ 
_____________________________________ 

Contact Information:  Name:____________________________ 
                                    Address:__________________________ 
                                    Phone #:__________________________

Please provide proof of military duty in the Armed Forces with this 
application and $125 for each name.   

Completed forms may be mailed to:  the Natalia Municipal Development 
District to P.O. Box 787 Natalia TX 78059.   For additional information 
please call Ruby Vera @ 210-275-1150.   


