
Amador Valley Quilters

QUILT OF VALOR NOMINATION

The mission of Amador Valley Quilters' Quilts of Valor program is to present Bay Area veterans touched
by war with a Quilt of Valor. A nomination form must be completed for each recipient and the veteran must
have completed his or her service, been honorably discharged and have not yet received a Quilt of Valor. We are
affiliated with Quilts of Valor Foundation as a local Quilts of Valor Group and report our presentations to this
national organization. We are not about politics. We are about people.

Requests for Quilts of Valor for service members currently serving or deployed in a combat zone will be
deferred until the recipient is honorably discharged from active duty.

Proposed Presentation Event Name

Date Time Location

Contact Name Phone

QUILT IS REQUESTED FOR  Yourself  Someone else

YOUR INFORMATION:

Print Name Home ( )

Address Cell ( )

City, ST Zip Email

RECIPIENT INFORMATION:

Print Name Home ( )

Address Cell ( )

City, ST Zip Email

Branch of Service  Army  Navy  Marines  Air Force  Coast Guard

Deployment WWII  Korea  Vietnam  Beirut  Latin America

 Iraq  Afghanistan  Other

Please describe your reason for wanting to receive or give a Quilt of Valor. This may be referred to during
presentation of Quilt of Valor.

Signature Date

Note: Please be advised that photographs of presentations may be used on Amador Valley Quilters’ website or
Quilts of Valor Foundation’s website or literature. Your submission grants us permission to do so.

Please send completed, signed form to Quilts of Valor, Amador Valley Quilters, PO Box 955, Pleasanton, CA 94566

Rev. Jan. 2014
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