
  
 

   

THE CITY OF HERMOSA BEACH 

VETERANS MEMORIAL 
DONATION FORM 
City of Hermosa Beach • Community Resources Department 

710 Pier Avenue, Hermosa Beach, CA 90254 
(310) 318-0280 hbconnect@hermosabeach.gov 

 

 
      

Maintenance of the Veterans Memorial, special projects to enhance the Veterans Memorial, and costs of the 
annual Veterans Day Commemoration and Candlelight Ceremony are supported by donations.  

 
 

 
Name: ______________________________________________________ Date of Birth: ________________________________  

 
 

Address: ___________________________________________________________ City & Zip Code: _______________________ 
 
 

Phone #: __________________________________   Email Address: ________________________________________________ 
 

 
DONATION AMOUNT: $ _________ 

 
 

Type of Payment:        Cash          Check (Check Number__________)          Visa          MasterCard          AMEX          Discover 
 
 

Card #: ______________________________________________________________ 
 
 

Exp. Date: _____________________ CVC #: ___________ 

PLEASE NOTE THAT ALL CREDIT CARD TRANSACTIONS ARE SUBJECT TO A 2.75% TRANSACTION FEE 
 

 

Cardholder Signature: ____________________________________________________________________________ 
 

 

The City of Hermosa Beach and the Veterans Memorial Committee thanks you for your support. 
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