


Payment Summary
Total enclosed or to be charged: $
Checks payable to Imprints of Honor

Credit Card #                                                       Exp. Date                Code
        Yes, please add 4% to cover credit card processing fees

Name on Card:
Billing Address:
City/State/Zip Code:

Card Holder Phone Number:

Card Holder E-mail:

Please provide the names, email addresses, military rank (if applicable), and 
dietary needs of all guests at your table to karla@imprintsofhonor.org
by February 27, 2026.
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