
ORDER FORM - 4” X 8” BRICK/PAVER 
 

 
Name 

 
 

               

 
RMA Company and Branch of Service 

 

                

 
Years Attended and Years Served 

 

                

 
PURPLE HEART RECIPIENT ( X   if yes) 
 

 

 
KILLED IN ACTION – KIA          (X  if yes) 
 

 

 
Contact person for this order   -   name:_______________________________________________________ 
 Phone number and your email address:_______________________________________________________ 
 
INSTRUCTIONS: 
16 Characters per line which includes spaces, dashes or other symbols with a maximum of 48 characters printed legibly in capital letters. 
If you do not have branch of service or service dates either leave blank or add other details you want inscribed. (Max. of 16 spaces per line.)                                                                                 
Keep a copy of your check and order form for your records. 
 
MAKE CHECK PAYABLE TO: 
APBA UNIT 200  
 
AMOUNT: $ 110.00. 
 
SEND CHECK AND YOUR COMPLETED ORDER FORM TO:    
Bob Kramer 
950 E. Wilmette Road Unit # 303 
Palatine, Il.  60074 
 847.560.1208 OR:  KRAM303@COMCAST.NET 
 
RMA DATA VERIFICATION:  Contact Mike Vagi :  972.400.0256 OR: MIKE.VAGI@RMAROUGHRIDERS.ORG  (Company and attendance dates) 

mailto:MIKE.VAGI@RMAROUGHRIDERS.ORG
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Years Attended and Years Served 
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PURPLE HEART RECIPIENT ( X   if yes) 
 

 

  x 
 
KILLED IN ACTION – KIA          (X  if yes) 
 

 

 
Contact person for this order   -   name:______ JOHN JACKSON _________________________________________________ 
 Phone number and your email address:_____ 911.555.1212_OR:_JJ@ATT.NET ___________________________________________ 
 
 
INSTRUCTIONS: 
16 Characters per line which includes spaces, dashes or other symbols with a maximum of 48 characters printed legibly in capital letters. 
Keep a copy of your check and order form for your records. 
 
MAKE CHECK PAYABLE TO:  
APBA UNIT 200  
 
SEND CHECK AND YOUR COMPLETED ORDER FORM TO: 
Bob Kramer 
950 E. Wilmette Road Unit # 303 
Palatine, Il.  60074 
 847.560.1208 OR:  KRAM303@COMCAST.NET 
 
RMA DATA VERIFICATION:  Contact Mike Vagi :  972.400.0256 OR: MIKE.VAGI@RMAROUGHRIDERS.ORG  (Company and attendance dates) 

mailto:MIKE.VAGI@RMAROUGHRIDERS.ORG

