
 

 
 

Central Florida World War II  

MUSEUM 
 
 
Make a tribute in honor or in memory of your hero. 
 
Please tell us about the person you are honoring. 
 
First Name: _______________________________________ 
 
Middle Name: _____________________________________ 
 
Last Name: _______________________________________ 
 
Your relationship to honoree? _________________________ 
 
Is the honoree a ___ veteran or ___civilian? 
 
Hometown: __________________________________ 
 
Gender: ___ Male  ___Female 
 
Wartime Activity (military or civilian): ______________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Branch of Service (if veteran): ___________________________________________________________ 
 
Service Dates (example: 1940-1945): _______________________________________ 
 
Theater of Service: ___Europe  ___Pacific 
 
Highest Rank: ________________________________________________________________________ 
 
Unit, Division, Battalion, Group, Ship Squadron, etc.: _________________________________________ 
 
____________________________________________________________________________________ 
 
Battles/Campaigns (please name): ________________________________________________________ 
 
____________________________________________________________________________________ 
 
Medals or special service awards (please list, be specific): _____________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Special Duties/Highlights/Achievements: ___________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 



 
Comments / Additional Information: _______________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 



 
 
Contact Information I would like to   

make a Tribute Gift to  
The Central Florida WW2 

Museum! 

Last Name _________________________________________________ 
 
First Name_____________________________  Middle Initial _______ 
  

Tribute Gifts are fully tax 
deductible. 

 
Thank you  

for your support! 
 

The Central Florida WW2 Museum is a 
501(c)(3) non-profit corporation. 

Your contribution is tax-deductible within 
the limits prescribed by law.

Home Address ______________________________________________ 
 
City/State/Zip ______________________________________________ 
 
Home Phone (_____) ________________________________________ 
 
E-Mail ____________________________________________________ 
 
 
 
 
 
 

Thank you for submitting your tribute to the Central Florida WW2 Museum.  You can 
continue to honor the memory of your hero by making a gift to the museum. 

 
My Gift 
 

 Enclosed is a check in the amount of $_____________. 
     Please make check payable to the Central Florida WW2 Museum. 

 
 Please charge $_____________ ($25 minimum, please) to my credit card: 

  
             Visa       MasterCard       American Express      Discover 
  
  Card Number ____________________________________ Expiration Date  _____ / _____ / _____ 
 
  Cardholder Signature ____________________________________________ Date  _____________ 
 
 
 
(Gift amounts are left to your discretion and are welcomed but not required to have tributes published on the 
museum website and in the museum once built.) 
 
_____________________________________________________________________________________________ 
 

 
 

Please send your completed form to the Executive Office: 
 

Central Florida WW2 Museum 
4212 S. Manhattan Ave. 
Tampa, FL  33611-1302 

PHONE:  (813) 504-3826 
 FAX:  (813) 839-6832 

 
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED  

FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 1-800-435-7352 WITHIN THE STATE.   
REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE.   

THIS ORGANIZATION RETAINS 100% OF ALL CONTRIBUTIONS RECEIVED. 
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