
                                Sullivan Brothers Iowa Veterans Museum  
                                                 Registration Form 
 
VETERAN’S INFORMATION 
 
(type/print) 
NAME  __________________________________    __________________________   ______    ____________________________  
                                                                  Last                                                                      First                                      Initial                               Maiden 
 
Address  __________________________________________   ________________________________   ______    ______________  
                                                        Street and Apt. #                                                                               City                                               State                   Zip 
 
Phone/fax __________________________   ________________________________    Service nickname  _____________________  
                                                                                                                              email 
 
Hometown/State residence when entered service ___________________________________________________________________  
 
Branch(s) of Service  _____________________________________  Dates of Service   ____________________________________  
 
Highest Rank/Rating  _______________________________________________________________  Date of Birth  ____/____/ ___  
 
Interment site if deceased  __________________________________________________________   Date of Death  ____/____/ ___  
 
Job Description/MOS   _______________________________________________________________________________________  
 
Area(s) of Service   __________________________________________________________________________________________  
                                                                                                            (ex. South Pacific.  If more than one area, list years of service in each area.) 
 
Honorable Discharge                       MIA                    KIA                     POW                       Other ___________________________  
              (check one or more) 
 
Discharge:       Date  ________________  Location   ________________________________________________________________  
 
Awards, citations, medals   __________________________________________________________________________________________________________  
                                                                                                                                                (use additional sheet if needed) 
 
Veterans Group affiliation(s)  __________________________________________________________________________________  
 
 
If registration is by someone other than veteran:   Name   _________________________________________________________  
 
Address  __________________________________________________   _____________________________   ______    _________  
                                                               Street and Apt. #                                                                                        City                                            State               Zip 
 
Phone/fax  ______________________   ______________________    Association with veteran  _____________________________  
                                                                                                       email 
 
There is no fee for the Registry.  The veteran or authorized person must sign the form for the information to be entered into the Regis-
try database.  The undersigned grants to the Sullivan Brothers Iowa Veterans Museum, a part of the Grout Museum District (GMD), 
the right to publish, utilize or otherwise distribute any or all of the information submitted on this form or materials (stories, photos, 
artifacts) submitted with this form with or without crediting the source of the information.  The GMD may charge a fee for access to 
this information or material, but will not sell it commercially.  The GMD reserves the right to remove information if it is found to be 
inaccurate, unauthorized or inappropriate. 
 
Agreed to:  Day  _____  Month  ______  Year  ______  Signature   ____________________________________________________  
 
Donation:  I/we would like to make a donation of $____________to the Sullivan Brothers Iowa Veterans Museum in the following 
person(s)/organization’s name: _________________________________________________________________________________  
 
Donations to this project are tax deductible.  Make payment to: Sullivan Brothers Iowa Veterans Museum. 
 
Complete form and mail to:     Veterans Project, Grout Museum District, 503 South St., Waterloo, IA 50701 

 
*****PLEASE READ THE FOLLOWING PAGE FOR FURTHER INFORMATION***** 



We welcome stories, photographs or artifacts of your military service.  Please observe the guidelines 
for each listed below.  The permission statement on the front page of this form also covers these dona-
tions.  There is no charge, but a donation to help maintain the collection would be appreciated. 
 
1)        You may submit stories, memoirs, anecdotes or other accounts of your military service.  We 

will file them under the veteran’s name.  These will be made available to the public for research 
and to the Sullivan Brothers Iowa Veterans Museum, a part of the Grout Museum District 
(GMD), for exhibit and educational purposes.  The GMD reserves the right to dispose of the 
material should it no longer fit the mission of the GMD and to return or not display material 
that is considered inaccurate, unauthorized or inappropriate.  The material becomes the property 
of the GMD.  The GMD will acknowledge the receipt of the item(s). 

 
2)        You may submit photographs of your military service.  Please identify individuals, location and 

date on separate paper.  We will file them under the veteran’s name.  These will be made avail-
able to the public for research and to the Sullivan Brothers Iowa Veterans Museum, a part of the 
Grout Museum District (GMD), for exhibit and educational purposes.  The GMD reserves the 
right to dispose of the material should it no longer fit the mission of the GMD and to return or 
not display material that is considered inaccurate, unauthorized or inappropriate.  The material 
becomes the property of the GMD.  The GMD will acknowledge the receipt of the item(s). 

 
3) You may offer to submit artifacts relating to your military service.  Because there will be a wide 

range of items (ex. uniforms, weapons, flags, artwork, letters, diaries, captured military mate-
rial) we request you write the GMD Collections Manager/Registrar before sending anything.  
Acceptance terms will be arranged separately. 

 
If you have questions on our policies, please contact the GMD at 319-234-6357 or write us at:  
Grout Museum District, 503 South Street, Waterloo, IA 50701. 
 
Donations should be made to: Sullivan Brothers Iowa Veterans Museum.  If you prefer to use your 
credit card, complete the form below.  Send to:                     
                         
                                                                        Grout Museum District 
                                                                        503 South Street 
                                                                        Waterloo, IA 50701 
 
 
Credit Card:  
 
Name on card  _______________________________________________________________________ 
 
Card #    ___  ___  ___  ___     ___  ___  ___  ___     ___  ___  ___  ___     ___  ___  ___  ___ 
 
Expiration date  ____/____                            Visa                                        Mastercard 
 


