
Sponsor a Flag for $50
Honor a military, fi rst responder, or other hero (past or present), by sponsoring a fl ag. Flags will be 
proudly displayed at the American Legion Oak Orchard Riverdale Post 28 along Rt. 24 the week before 
and after Veteran’s Day. Proceeds will support local veteran programs and needs.

Name of Hero(es) ___________________________________________________________________________________________

Sponsor Name ______________________________________________________________________________________________

Address ____________________________________________________________________________________________________

City_____________________________________ State ____ Zip ________Phone _____ _____-_______ 

Email Address _________________________________________________________________________

Number of Sponsorships: ____  Total contribution ($50/fl ag): $_________________________________

Payment Method:  ❑ Check Enclosed (Make checks payable to Long Neck Sunrise Rotary Club. Note "Flags for Heroes" on Memo line.)

  Payable by Credit Card:    ❑ VISA    ❑ MC   ❑ AMEX   ❑ Discover

Card # ______________________________________________________________

Exp Date ___ / ___ CVV Code _________

Name on Card ______________________________________________________
(if different than above)

Billing Address___________________________________________________________________________
(if different than above)

Email Address____________________________________________________________________________
(if different than above)

Signature _______________________________________________________________________________

Mail to:             Flags for Heroes 
c/o Long Neck Sunrise Rotary
24832 John J Williams Hwy, Unit 1, PMB#1 
Millsboro, DE 19966
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