FORM: KIA-101

KIA HonorFlag.org

NORTH MONTEREY BAY

1 1365 COMMERCIAL PARKWAY - CASTROVILLE, CA. 95012
800-366-7467 or fax to 831-724-2881

Free KIA HONOR FLAG Packages for Gold Star Families
#KIA-101 or #KIA-102

Requirements; fill out and email or fax back this form upon placing your order.
*Use this package when performing a KIA Honor Flag Signing and Presentation for a Gold
Star Family at a memorial or support service event.

Your Company or Organization Name Customer ID Number

Your Name Title Date
Phone Number Email Address

Non Profit Tax ID Number

Name of KIA

Date of Birth Date of Death

Branch of Service Rank Other Designations

Name of Gold Star Parent/s, Spouse or Next of Kin Relationship to deceased
Phone Number Email Address

# $ 150.00

Package Requested Package Value



FORM: KIA-106

KIA HonorFlag.org

NORTH MONTEREY BAY

11365 COMMERCIAL PARKWAY - CASTROVILLE, CA. 95012
800-366-7467 or fax to 831-724-2881

Free KIA Mission At Work HONOR FLAG Package
#KIA-106

Requirements; fill out and email or fax back this form upon placing your order.
*This package is for KIA Mission At Work Chief Organization Directors.

Your Company or Organization Name Customer ID Number

Your Name Title Date
Phone Number Email Address

Non Profit Tax ID Number

# $ 125.00

Package Requested Package Value

Brief description of the KIA, POW*MIA, Color Guard, Honor Guard, Veteran or other similar
missions you organize, command, direct or attend.




FORM: KIA-342

KIA HonorFlag.org

NORTH MONTEREY BAY

11365 COMMERCIAL PARKWAY - CASTROVILLE, CA. 95012
800-366-7467 or fax to 831-724-2881

Free KIA HONOR FLAG Support Packages for Organizations
#KIA-342 or #KIA-343

Requirements; fill out and email or fax back this form upon placing your order.
*Use this package when presenting a KIA Honor Flag to an American Legion Post,
Veteran’s or VFW Post, Public Facility or similar institution.

Your Company or Organization Name Customer ID Number

Your Name Title Date
Phone Number Email Address

Non Profit Tax ID Number

1) Organization you are representing Org. Signature Date
# $ 35.00

Package Requested Package Value

2) Organization you are representing Org. Signature Date
# $ 35.00

Package Requested Package Value

3) Organization you are representing Org. Signature Date
# $ 35.00

Package Requested Package Value



