
Submission Form for The Women Veteran’s Memorial Quilt Project 

 

If you would like to honor or remember a Woman Veteran with a quilt piece, please complete this form 

and submit it no later than April 30, 2015, with your quilt block to: 

 

 

 

       

Contributor’s Name 

 

       

Street Address 

 

       

City/Town 

 

       

State    Zip Code 

 

       

Phone 

 

       

Email 

 

       

Name of Woman Veteran Being Honored/Remembered 

 

 

Enclosed information: 

 Release of Information 

 DD214/Discharge paperwork – verification of military service 

 Brief details regarding the Veterans service information for the Virtual Quilt 

 

Women Veteran’s Memorial Quilt Project, c/o VA Butler Healthcare, 00Q/O 
325 New Castle Road, Butler, PA  16001 


