ADDRESS: PO BOX 5087 NAVARRE

KIWANIS CLUB OF NAVARRE
AMERICAN FLAG DISPLAY PROGRAM

, FL 32566

PETE ROSS | CELL: (850) 428-3070 | EMAIL: PROSS41@COX.NET

Name:
Address:
City:
Phone:

Email:

Flag Display Periods

President’s Day Memorial Day Flag Day Labor Day Through 9/n Veteran’s Day
Juneteenth &
(May) Independence Day (september) (November)

(February)

* * x
* *

*  MEMORIALDAY

/I

Fees: $75.00 per year, per flag. The fee includes all materials and serviceq;

Terms and Conditions

specifically: one 3’ x 5" American flag, one 10’ metal pole, one in-ground (PVC)
pole holder, and flag installation and removal for the five periods listed above.

Installation: The flag will be installed a minimum of one (1) day prior to each
event listed above and will remain in place for a minimum of two 2? days after
the event (weather permitting). All materials remain the property of the
Kiwanis Club of Navarre.

Initial Payment: The one-year annual fee ($75.00 per flag) is due upon signing
this agreement. The contracting Kiwanian will submit payment to the Fla
Chairman or Treasurer along with a copy of this agreement. Checks should be
made payable to “Kiwanis.”

Subsequent Billing: Kiwanis will bill the customer annually for subsequent
yeadrs unless the customer cancels this service.

Access: The customer grants Kiwanis members full access to the property
where the flag will be displayed for the entire d[spla¥ period. The property
owner will permit or assist in marking the location of the pole holder.

Cancellation: The customer may cancel this service b notifyin? Kiwanis in
writing via note or email to the addresses listed in the header of this
agreement.

Proceeds: All proceeds support Kiwanis projects designed to improve the lives
of children and the community.
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Show Exact Distances to 2
Prominent Objects

Received from the above named customer the amount of
$ on
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