
Field Of Flags Order Form 

This flag is flown in  memory (deceased) or  honor (living) of: 

 

     Name of service member (including rank if known): 

 

     Branch of Service and Era Served (if Known) 

         ************************************************************************ 

Dedicated by: ______________________________________ 

Contact information: 

Name:____________________________________ 

Phone Number: ( ____ ) ________-__________ 

        ************************************************************************ 

Price per flag:  $30 Memorial Day         Veterans Day 

                         $50 for both 

If you wish to keep the flag(s) check here:   

(Flags not picked up by Dec. 31st will be resold) 

For more information or questions please email Kathy Majer at: klmajer@outlook.com 

 

Please make checks payable to: Latham Colonie Knights of Columbus 

                           Mail to: Latham K of C 

                                         PO Box 221 

                                         Latham, NY 12110 

         ************************************************************************ 

To be filled in by Knight or Columbiette at time of payment 

Date: ____________ 

Cash    

Check  

Payment received by:______________________________________ 

 

Please give this form to Robert Ostiguy or Kathy Majer 


