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DD FORM 2954, JAN 2021

VIETNAM WAR COMMEMORATION  
COMMEMORATIVE PARTNER PROGRAM APPLICATION 

(DoD Component and Military Installations Only)

1. ORGANIZATION NAME 2. INSTALLATION NAME 3. CITY 4. STATE 5. COUNTRY 6. ZIP CODE

7. ORGANIZATION WEBSITE 8. NEAREST INCORPORATED CIVILIAN COMMUNITY

9. MILITARY BRANCH:

10. ORGANIZATION

a. OFFICIAL MAILING ADDRESS
(1) STREET (2) CITY (3) STATE (4) COUNTRY (5) ZIP CODE

b. (1) COMMERCIAL TELEPHONE NUMBER (2) DSN

11. COMMITTEE CHAIRPERSON

a. FIRST NAME b. LAST NAME c. EMAIL ADDRESS d. (1) TELEPHONE NUMBER (2) DSN

e. MAILING ADDRESS
(1) STREET (2) CITY (3) STATE (4) COUNTRY (5) ZIP CODE

12. POINT OF CONTACT

a. FIRST NAME b. LAST NAME c. EMAIL ADDRESS d. TELEPHONE NUMBER

e. MAILING ADDRESS
(1) STREET (2) CITY (3) STATE (4) COUNTRY (5) ZIP CODE

As a Commemorative Partner of The United States of America Vietnam War Commemoration, we understand:  
 
1. Our organization has decided to participate in the Commemorative Partner Program with the understanding that we will endeavor to plan and carry out events 

each year during the commemorative period of 2021-2025, "To thank and honor veterans of the Vietnam War, including personnel who were held as prisoners 
of war or listed as missing in action, for their service and sacrifice on behalf of The United States and to thank and honor the families of these veterans 

 
2. Upon approval to become a Commemorative Partner, we will use the official Commemoration flag and Commemorative Partner seal without making 

modification, and in accordance with the following terms and conditions: 
    a. Our use of the seal will be for non-commercial purposes in direct support of dignified, honorable and memorable commemorative events or in related printed 

materials, such as event promotions, programs, newspaper or magazine articles about the service of Vietnam veterans; 
    b. We will not display the seal on a web page, buildings, vehicles, signage, or in any similar media that does not clearly and directly support at least the first of 

the five congressionally-mandated objectives of The United States of America Vietnam War Commemoration.  
    c. We will have no rights to sell, license, manufacture, distribute, or use the seal for fund-raising or recruitment purposes. 
    d. We will have no right to reproduce the flag; we will have no right to reproduce the seal for purposes other than those enumerated above.

13. AUTHORIZED SIGNATURE

a. COMMEMORATIVE PARTNER CHAIRPERSON'S PRINTED NAME (First and Last)

b. SIGNATURE c. DATE (YYYYMMDD)

Submit completed and signed application to:  
Mail to: The United States of America Vietnam War Commemoration 
               241 18th Street South, Ste 101, Arlington, VA 22202 
Email to: WHS.VNWAR50TH_CPP_CIVAPP@mail.mil 
Fax to: 571-256-3395
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10. ORGANIZATION
a. OFFICIAL MAILING ADDRESS
11. COMMITTEE CHAIRPERSON
e. MAILING ADDRESS
12. POINT OF CONTACT
e. MAILING ADDRESS
As a Commemorative Partner of The United States of America Vietnam War Commemoration, we understand: 
1. Our organization has decided to participate in the Commemorative Partner Program with the understanding that we will endeavor to plan and carry out events each year during the commemorative period of 2021-2025, "To thank and honor veterans of the Vietnam War, including personnel who were held as prisoners of war or listed as missing in action, for their service and sacrifice on behalf of The United States and to thank and honor the families of these veterans
2. Upon approval to become a Commemorative Partner, we will use the official Commemoration flag and Commemorative Partner seal without making modification, and in accordance with the following terms and conditions:
    a. Our use of the seal will be for non-commercial purposes in direct support of dignified, honorable and memorable commemorative events or in related printed materials, such as event promotions, programs, newspaper or magazine articles about the service of Vietnam veterans;
    b. We will not display the seal on a web page, buildings, vehicles, signage, or in any similar media that does not clearly and directly support at least the first of the five congressionally-mandated objectives of The United States of America Vietnam War Commemoration. 
    c. We will have no rights to sell, license, manufacture, distribute, or use the seal for fund-raising or recruitment purposes.
    d. We will have no right to reproduce the flag; we will have no right to reproduce the seal for purposes other than those enumerated above.
13. AUTHORIZED SIGNATURE
Submit completed and signed application to:  Mail to: The United States of America Vietnam War Commemoration                241 18th Street South, Ste 101, Arlington, VA 22202 Email to: WHS.VNWAR50TH_CPP_CIVAPP@mail.mil Fax to: 571-256-3395
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