
 
2024 MENDOTA FIREWORKS SHOW  

ARMED FORCES RECOGNITION REGISTRATION FORM 
 

General Information 
The Armed Forces Recognition Ceremony was established to recognize and honor veterans and individuals who are 
actively serving. The 2024 Armed Forces Recognition Ceremony will take place during the 2024 Mendota Fireworks Show 
which will be held on Friday, June 28th at Rojas-Pierce Park from 6pm-10pm. The Armed Forces Recognition Ceremony 
will take place during the event at the Rojas-Pierce Park Pavilion. Veterans, or their representatives, will be asked to 
approach the pavilion prior to the ceremony. 

Registration Section 
To register a veteran or an active service member, please fill out this form completely and return to Mendota City Hall (643 
Quince Street, Mendota, CA 93640) or email the form to ccabrera@cityofmendota.com. Please complete a separate form 
for each individual. We will read the names of all of the individuals for whom a form was completed for. Some of the other 
information contained in this form may not be used, depending on how much time is allotted and how many forms we 
receive. If you have any questions regarding this form or the ceremony or would like assistance to complete this form, 
please call Celeste at (559) 577-7692. The deadline to register is Thursday, June 27th. 

Name of Veteran or Active Service Member:  
 
_______________________________________________________________________________________________ 
Is this person currently serving? (check one):              ⃝ No            ⃝ Yes, Active Duty          ⃝ Yes, Reserve Duty 
 
Is this person deceased? (check one):     ⃝ No       ⃝ Yes, Died in the Line of Duty       ⃝ Yes, Died Outside of Duty 
 
What years did they serve? _________________________________________________________________________ 
 
Branch of Service: ________________________________________________________________________________ 
 
Please provide any additional information you would like us to know about this individual:  
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

Name of Person Complete this Form: _________________________________________________________________ 
 
Phone Number: _______________________     Relationship to Service Member: ______________________________ 
 
Mailing Address: __________________________________________________________________________________ 

 
For City Hall Use Only 

 
Date Received: __________   Staff Initial: _____________ Comments: _____________________________________ 
 

 
 


