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SALINE MAIN STREET

MILITARY AND VETERAN
BANNER PROGRAM

RECOGNIZING AND HONORING THOSE WHO ARE
SERVING OR HAVE SERVED IN THE
UNITED STATES ARMED FORCES
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QUALIFICATIONS

' U.S. NAVY
1998 - PRESENT

):( SALINE MAIN STREET SALINEMAINSTREET.ORG

To qualify for the Military and Veteran Banner Program, the
honoree must be an active duty member of the United States
Armed Forces, have been honorably discharged from the
United States Armed Forces, or died in the line of duty.

SUBMISSION DEADLINE AND BANNER FEE

The cost to purchase a banner is $100. The application
submission deadline for installation for Veterans Day is
October 1, 2021. Hand deliver to the Saline City Hall or
submit by email to director@salinemainstreet.org.

BANNER STYLE AND DISPLAY Each 24” X 40” banner will be double sided, full-color, and custom
designed with an image and name of the honoree, along with military branch and dates of service or war/
conflict. The banners will be hung in the down-town area in the fall to celebrate Veterans Day. Upon removal,
the banners will be available for pick up at the Saline Main Street office or can be left with Saline Main Street

for re-hanging in the future.

PHOTO SUBMISSION GUIDELINES The photo of the current service

member or veteran must be portrait style. The honoree in the photo must be in
uniform — there will be no exceptions to this policy. Digital photos in a JPG or

PNG format with a minimum resolution of 600 dots per inch (dpi) are preferred.

If you are producing the digital file from a printed photograph, use a photo that
is at least 5” X 7” and minimum resolution of 600 dpi. Send your digital photo
by email to director@salinemainstreet.org.

If you do not have a digital photo, bring a printed portrait style photo,
preferably at least 5” X 7” to Saline City Hall at 100 N Harris Street, Saline.
(Printed photos will be returned.).

BANNER PROOF A proof of the customized banner design will be emailed

to you to confirm the spelling of the name, years of service, and military
branch. If you do not provide an email address you will not have the
opportunity to receive and approve a proof and the banner will be printed with
the exact information that was submitted on the application.
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MILITARY AND VETERAN BANNER PROGRAM APPLICATION

Deadline for Veterans Day 2021 Installation October 1, 2021

Name of person submitting application

Address City State Zip

Phone Email

Relationship to service member/veteran

Service member/veteran name (print clearly)

Military Branch Rank

Your banner will show EITHER the years of service (example 2013-2018) OR the name of the war/conflict (example World War II).

COMPLETE ONLY ONE | Years of service OR War/Conflict

Veteran is? ALIVE DECEASED

PHOTO RELEASE | hereby grant Saline Main Street permission to use the attached photo (which includes a likeness

of me, my relative, or person being sponsored) in Saline Main Street publications or website postings without payment
or other consideration.

Print Name Signature

APPLICATION MUST INCLUDE
DONATIONS TO THE PROGRAM WILL BE

1) Completed form ACCEPTED TO ASSIST FAMILIES THAT WISH
2) Photograph of service member or veteran in military uniform TO HONOR THEIR VETERAN
3) Payment by cash, check or credit card in the amount of $100 for the BUT ARE UNABLE TO

banner (Checks made payable to Saline Main Street) PURCHASE A BANNER ON THEIR OWN

VISA/MC/AMEX Number Exp Date

Security Code

Signature

| would like to donate $ Total to be charged $

MAIL TO Saline Main Street, 109 W. Michigan Avenue, Saline, Ml 48176 OR EMAIL TO director@salinemainstreet.org
OR HAND DELIVER TO Saline City Hall, 100 N. Harris Street, Saline, Ml 48176

\/ ° 108 W. MICHIGAN AVENUE, SALINE 48176
)A( S’) EXECUTIVE DIRECTOR: HOLLI ANDREWS
M

PHONE: 734-717-7406
AIN STREET DIRECTOR@SALINEMAINSTREET.ORG
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