
 

     Area Veterans Memorial Park 

Alden, Bricelyn, Delavan, Easton, Freeborn, Kiester, Minnesota Lake, Walters and Wells 
Located at 15 West Franklin - Wells, MN 

 

The Area Veterans Memorial Park was designed to honor ALL veterans, male and 

female, active and inactive, living or deceased, serving in wartime or peacetime. The 

memorial walls will include names of veterans, their rank & branch and dates of 

service. 

If you would like your name, or that of a loved one engraved, please complete 
this form. Mail registrations to: Veterans’ Memorial, PO Box 43, Wells, MN 56097 

Walls are currently full. Additional walls are being researched. Pricing for each 

plaque is dependent on cost of the new walls.  Registrations will be held until walls are 

available. Registrants will be notified of plaque cost.  Upon receipt of payment plaques 

will be engraved. (Requests to have names of family members together must send the 

forms in together at the same time.) 
 

Engraving Information –PLEASE PRINT CLEARLY 

 
Name of Veteran  (Legal Name)  

   

Rank & Branch of Military  
(Example SGT US ARMY)  
 

Dates of Service  
(Example 1964-67 VIETNAM WAR) 
                        19 characters maximum per line including spaces  

        
 

 

 

 

 

 

 
Signature ___________________________________________________ 

I verify the above information is accurate.  

Once granite is engraved there is no possible way to make any corrections.  

Please double-check for accuracy. 
Engraving is completed on-site before Veteran’s Day each year. 

The Deadline for engraving will be June 30th of each year. 

Donations of all amounts are greatly appreciated! 
Your donation is tax deductible. 

If you have any questions, please contact one of our committee members: 

Gary Kauffmann 553-3539  Gary Hagen 553-5057   

Carmen Meyer 553-5656  Maynard Heitner - Honorary 

Ryan Feist 525-5020   Gordon Hansen - Honorary 
 

Thank you for honoring our Veterans! 

                   

                   

                   

Donor’s Information 

Name ________________________________________________________________ 

Address _______________________________________________________________ 
City _______________________________ State __________ Zip Code ___________ 

Phone ___________________________ Email ________________________________ 


