
Rainy Day Quilters 
Quilt of Valor ™ Nomination Form 

Date: 

Person Nominating Veteran: 

Phone:  Email: 

 No:    

Veteran Information: 

Name: 

Address: 

Phone Number: 

Email Address (if known): 

nch o  e ce

Honorable, Medical or General Discharge :  (check one) e

 Vietnam Veteran:  Yes: No: 
  (check one optional) 

Return form to: 
Rainy Day Quilters 
Quilts For Veterans Committee 
PO Box 5131 
Ketchikan, AK 99901 
Or email to Jean Mackie: mariner@kpunet.net  ph: 907-617-6811 

RDQ Use only: 

Quilt e 

Date to be awarded: 

e o e  o 

ec  n c on  o  e e


