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Rotary A Who Made A
Club of Goshen, NY HEROES

AN . .
Difference In Your Life?

First and Last Name ‘
TITLE, ROLE, OR RANK

THANK YOU FOR MAKING A DIFFERENCE
SPONSORED BY: SPONSOR NAME
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They come as friends, parents, teachers, mentors, veterans, first responders, community leaders — and others whose impact
we never forgot. This fall, American flags will transform the Charles J. Everett Memorial into a field of honor. LET YOUR HERO BE PART OF IT.

SPONSOR A FLAG FOR YOUR HERO CHOOSE YOUR METHOD:

Scan the QR Code to complete the form online,

Personalized commemorative medallion included. type directly into the fillable fields, or print and
. . lete it by hand. Return th leted
Flags will be on display October 25-November 13, 2026. compiee It by hand. Fetum the comp'ete
form with payment by mail or email. Please
Sponsorships must be received by noon October 20, 2026. submit a separate form for each hero you sponsor.

DEDICATION CEREMONY: OCTOBER 25 at 11:00 AM | Charles J. Everett Memorial , Goshen, NY

NEW THIS YEAR: EACH FLAG TELLS A STORY

We're introducing a new way to celebrate the people behind the flags. Share what makes your Hero special. Hero Stories (with permission) will be featured on
our website and selected stories will be shared on social media. Please let us know if you would like to share a few meaningful words about your hero.

l_ YES, PLEASE CONTACT ME YES, | WILL DOWNLOAD A HERO I understand and agree to my Herofs story being shared with the NO, 1 DO NOT WISHTO
TO ARRANGE THAT STORY FORM FROM YOUR WEBSITE community via social and print channels. SHARE AT THIS TIME
YOUR HERO’S FIRST AND LAST NAME. (35 character limit) BUYER'S NAME:
THEIRTITLE, ROLE, OR RANK. Ex: Grandma, Teacher, Sgt., Coach. (30 char. limit) BUYER'S EMAIL: BUYER'S PHONE NUMBER:

THEIR ORGANIZATION, IF APPLICABLE. Ex: Goshen Central School District (40 char. limit) BUYER’S STREET ADDRESS Including Apt. Number or Unit, if applicable:

WHO IS HONORING THIS HERO? Ex: Jane Doe or Class of 2026 or The Smith Family (40 char. limit) BUYER’S CITY, STATE, AND ZIP CODE:

PAYMENT SUBMITTED: Elcash I3 cveck K crepiTcarn BILLING ADDRESS: IF DIFFERENT FROM ABOVE
CARD NUMBER STREET ADDRESS
NAME ON CARD EXP. DATE a CITY, STATE, AND ZP CODE
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