
RED RIVER VALLEY VETERANS MEMORIAL MUSEUM 
Designed to honor all US Veterans. 

Veterans who have made the ultimate sacrifice for our country, 

those who served in war & peace and were fortunate enough to 

return home, as well as those currently serving our country. 

 

 

 

 

 

□ YES I want to donate a $350 Veteran paver (1ft x 2ft granite) for the memorial walkway.

□ Enclosed is my donation check payable to RRVVM for $350 (paid in full).

PAVER INFORMATION:   Please print VERY clearly.  Refer to https://www.rrvvm.org/purchase-paver for detailed guidelines on

paver engraving. 

 VETERAN’S NAME       note:  name is limited to a total of 21 spaces e.g.   Wm. E. ‘Buck’ Smith = 19 spaces

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 

 BRANCH(es) of Military Service  e.g.  Army Air Corps, Air Force, Army, Marine Corps, Navy, Coast Guard, Army Reserves, etc. 

 _____________________________________________________________________________________________________ 

         CONFLICT   e.g. Civil War, WWII, Vietnam, Iraq, etc.       or   YEARS OF SERVICE              e.g.  1916-1918, 2000-present, etc.

         _________________________________________  Year Entered Service: ________  Year Left Service: ________ 

    

  NOTE:  for veterans who lost their lives during military service and were from the Red River Valley area  

  [Texas Counties:  Lamar, Delta, Red River & Fannin and Oklahoma Counties: Choctaw] 

There is no fee for the following dedication.  Upon verification and approval of the veteran’s information below; their name

  will be engraved on the “Ring of Honor” walls surrounding the flagpole located at the center of the memorial. 

  Name of Veteran:  (limit 21 space_____________________________________________________________________ 

Conflict: ____________________ Service Death Date: ____________________ Home County:  ___________________

Contribution Form received by RRVVM Staff Member: _______________________________________  Date: _____________________ 

The Red River Valley Veterans Memorial Museum is an Internal Revenue Code section 501(c)(3) Corporation, Texas non-profit 

charitable  organization and all donations are deductible for Federal Income Tax purposes.  Check with your tax advisor for details.   

THANK YOU FOR YOUR DONATION! 

12/01/2021

    Check #  Date $ Amt 

1. 

2. 

Paver Location 

Red River Valley Veterans Memorial Museum 
1025 S. Collegiate, Paris, TX  75460 

(903) 783-0945

www.rrvvm.org

email: office@rrvvm.org 

Contact Name:   ____________________________________________________________________ 

Address: _____________________________________City________________________State_____Zip__________ 

Phone:  ____________________________________  Cell: __________________________________ 

Email:  ___________________________________________________________________________ 
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Granite may have minor cosmetic imperfections, therefore the Memorial has no control over the final product.

Upon payment, this donation becomes the physical property of the Red River Valley Veterans Memorial,  

Information provided on this sheet has been checked and approved by: 

 Signature: _______________________________________________  Date: _____________________ 

If any information is added after the paver is cut there 
will be a fee charged of $75 to make those changes.

Special Instructions:  (e.g. place this paver near xx, note JoAnn has no space, initials JW have no periods, group the following family pavers xx,xx,xx, etc.)

http://www.rrvvm.org/
mailto:office@rrvvm.org?subject=Donation%20Form
https://www.rrvvm.org/purchase-paver
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