
 
 

     VMPA Mission Statement 
To honor and memorialize those individuals who 
have served in the uniform services of the  
United States of America by planning, developing, 
completing and maintaining a public park in 
Rector, Arkansas. 

 

                
 

The Veterans Memorial Park stands in honor of our 
Soldiers, Sailors, Marines, Air Force, and Coast 
Guard past, present and future.  It is our wish to offer 
permanent recognition to every individual who has 
contributed to the preservation of our freedom in the 
form of personalized engraved pavers.  These 
exquisite granite blocks will be prominently placed 
alongside the 15 foot wide Heritage Walk through the 
length of the park.    

 
Veterans Memorial Park 

Commemorative 
Paver Program 

 
You may purchase a 4″ x 8″ granite paver with space for three 
lines of text for $125.  This price also includes a 2″ x 4″ 
miniature replica of the paver.  Additional miniature replicas 
may be purchased for $25 each. 

 

VMPA PAVER ORDER FORM 
 

  I would like to purchase _____ 4″ x 8″ Engraved Granite Paver(s) at $125 each.  Each paver order 
includes one free 2″ x 4″ miniature replica.   
 

 I would like to purchase _____ additional 2″ x 4″ miniature replica(s) at $25 each.  I understand the  
4″ x 8″ paver will be installed in the Veterans Memorial Park “Heritage Walk” Fall 2010.  The 2″ x 4″ 
miniature replica will be mailed to the address below.   
 

  I also wish to make a tax-deductible donation of $________________. 
 

Maximum of 3 lines and 20 characters per line, including spaces and punctuation. 
 
Paver 1  
 

 
 

 
___ Additional replicas 

 
Paver 2  

 

 
 

 
___ Additional replicas 
 

PAYMENT: 
Payment by—credit card, check or money order.  (Make checks payable to RVMPA). 
 
YOUR NAME ___________________________________________________________________________ 

ADDRESS ______________________________________________________________________________ 

CITY, STATE, ZIP _______________________________________________________________________ 

EMAIL _______________________________________PHONE __________________________________ 

PAYMENT METHOD:  CHECK ENCLOSED  VISA  MASTERCARD   
 
NAME ON CARD___________________________CARD NUMBER ______________________________ 
 
SECURITY CODE ___________ EXPIRATION DATE _________________________________________ 
 
SIGNATURE ___________________________________________________________________________ 


