DINNER REGISTRATION
Friday, May 24, 2024, at 6:00 pm EDT, Procopio’s Pizza and Pasta, $20 per person excluding alcohol.
Check payable to George Rogers Clark Chapter SAR and mail to Robert Cunningham.

Compatriot’s Name:

Guest Name(s):

Total to be mailed: $

WREATH PRESENTER REGISTRATION
Saturday, May 25, 2024, at 11:00 am EDT, George Rogers Clark Memorial
Wreath presenters are not required to wear colonial attire and they supply their own wreath and stand.

Name of Wreath Presenter:

Title (office) of Wreath Presenter (if applicable):

Chapter of Wreath Presenter:
Organization (SAR, DAR, CAR) and State Society:
Email Address: Phone:

COLOR GUARD REGISTRATION & WAIVER
The Color Guard musters at 10:00 am EDT outside of the Clark Memorial.
Color Guard members MUST sign the separate waiver form & email or mail it to Robert Cunningham.

Name of Color Guard Participant:

Title (office) (if applicable), Chapter, Organization (SAR, CAR), and State Society:

HELP FUND THIS CEREMONY
If you are not participating in this ceremony in another capacity, you may receive credit toward your SAR Patriot
Grave Marking Medal for one Patriot by contributing $60 to help fund this ceremony. (Color Guard service does
not count toward this medal.) If you wish to help in this manner, please provide the information on the lines below.
$60 check payable to Indiana SAR and mail it to Robert Cunningham.

Name, Title (office) (if applicable)

SAR Chapter Name, State Society, and your Email Address

EMERGENCY CONTACT INFORMATION FOR ALL PARTICIPANTS

Name of the person to be contacted:

Phone number of the person to be contacted:

Save form & email OR print and mail by May 17, 2024 to:

Robert P. Cunningham Questions:
3831 S Laura Way Email: rpcunnin@indiana.edu
Bloomington, IN 47401-8827 Phone: 812-327-5114
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