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Application for "Hometown Hero” Banner

Servicemen, Servicewomen, Police and Fire Department are eligible if:

(1) They live in the City of Sutherlin, or (2) They lived in the City of Sutherlin prior to —during- or- after their time of Military Service,
or (3) they were certified Police or Fire Department employees in the City of Sutherlin.

Determination for the City of Sutherlin’s boundary is the geographical area determined by the US Post Office Mail
Address Zip code: 97479.

Important: Information provided below will be Printed and Displayed on the Hometown Hero Banner

X

Member’s Name Please Print (exactly as it is to be displayed)

X

Branch of Service (Examples: Army-Navy- Marine-Air Force- Police, Fire, etc.
[ ] Verify here that applicant (or family member) has agreed to have their image on the banner.
Photos: We would prefer photograph with the person wearing their “UNIFORM”,
however, if not available, we will accept a civilian photo.
Photos should be submitted in Digital Format in one of three ways:
e in the format of gif, bmp, jpeg. submitted by: (1) CD, (2) Thumb Drive minimum size of 1.6Mb., or by (3)
Printed Photo: 5x7, or 8x10.
The Banner Space Purchase- is the Member Displayed on ONE SIDE of One Banner- Cost $150.00.
The Banner shall be Displayed in Sutherlin during HTH Banner Season-(Spring-to-Fall) for Five Years.
— All Banners shall be Owned by SDDI and shall be properly disposed of after the display expiration year-
Original photograph will be returned to you ‘upon request’

Make Payment to: Sutherlin Downtown Development, Inc. (SDDI)
Tax EIN: 45-5601714
Deliver Completed Application with photo and payment (no cash) to:
e SUTHERLIN DOWNTOWN DEVELOPMENT, INC.
P.O. BOX 461 Sutherlin, OR 97479
For questions- Contact SDDI: Gary and Hunter Fadness, Buglin Heights Drafting
119 W Central Ave, Sutherlin, OR 97479 541)643-4998 (gary@oregon-home-plans.com)

Additional Contact Information:
Submitter’'s Name

Submitter’s Address . City , State , Zip
Submitter's Phone ( ) Submitter’s Email
Signature of Submitter Date

( ) RETURN ORIGINAL PHOTOGRAPH TO THE SUBMITTER ABOVE
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