                                                                       [image: ]                                                                  MWCA use only                                
                                      Michigan Wood Carvers Association
                                                                                  Visit our website at www.miwoodcarvers.com                MWCA cane No. ____________
Send to: Denny Sekrenes		                                                                                                                             Date Recvd: __________________ P.O. Box 153			  	PATRIOT CANE APPLICATION

Corunna, MI 48817				                                                                                             Conflict served: _______________	         
(989)277-5739
Please enclose your discharge/separation form (DD-214)
Application cannot be processed without it

Veteran’s Name ______________________________________________                  Cane length: _______ inches. 
                                                                                                                                                                                                                  (floor to top of handle)
Address   __________________________________________________         [    ] Deliver the cane to this address.
City, State, Zip _________________________________________________________    
Phone (______)____________________  E-mail ___________________________________________
	Branch of Service
(Army, Air Force, Navy, Marines)
	Rank/Grade
	Specific Area(s) of Service
(Afghanistan, Pacific, Korea, etc.)
	Date(s) of Area Service

	
	
	
	

	Division/Corps/Fleet _____________________________
Regiment/Brigade/Wing __________________________ 
Battalion/Squadron ______________________________ _______________________________________________
	Ships(s) or Plane(s)
	NOTES *
(significant events, battles, etc.)


Medals - Awards - Badges
	
	
	
	

	
	
	
	

	
	
	
	


* Use the back of the form for additional information.                           _______Photo(s) enclosed. (They will be returned undamaged.)	
Requestor’s information (if different from recipient)   [    ] Deliver the cane to this address.
Name _________________________________________________________________    
Address  __________________________________________ City, State, Zip _____________________________________________   

Phone  (_______)_______________________   E-mail _______________________________________
CANE ELIGIBILITY REQUIREMENTS:    
  Any Michigan veteran who has received…                                                    
· A Purple Heart medal                                                                                  CARVER: ______________________________________                                                                                 
· The WWII Victory medal or WWII Honorable Discharge pin.           
· The Korean Service medal or served in Korea during 1950-1954.                    
· The Vietnam Service medal or served in Southeast Asia during 1961-1974. 
· Any other authorized U.S. military service or campaign medal (Southwest Asia, GWOT, etc.)
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