
Nemo’s War Dog Heroes – Request for Record Order Form 
 

YOUR NAME: ______________________________________________________ 
Street: ______________________________________________________ 

City/State/Zip: City: __________________   State: ___________  Zip: ________ 
  

E-Mail: E-MAIL:  ___________________________ 
Phone: (______) – (______) – (_________) 

  
War Dog 

Information Name (____________)             Tattoo (______________) 
Base/Tour Date Base: ___________________ Tour Dates:_______________ 

 Base: ___________________ Tour Dates:_______________ 
  

Package #1: $30.00 Donation and above 
 Nemo Video – One Hour Historical DVD 
 Copy of AF Form 323 - Sentry Dog Record for one dog 
 (Additional Sentry Dog Records $5 per dog, specify below)  
  

Package #2: $20.00 Donation 
 Copy of AF Form 323 - Sentry Dog Record for one dog 
 (Additional Sentry Dog Records $5 per dog, specify below) 
  

Additional Dog $5.00 for each additional Dog Record 
Name/Tattoo: Name (____________)             Tattoo (______________) 

  
Additional Dog $5.00 for each additional Dog Record 
Name/Tattoo: Name (____________)             Tattoo (______________) 

  
Additional Dog $5.00 for each additional Dog Record 
Name/Tattoo: Name (____________)             Tattoo (______________) 

  
Package #3: $15.00 

 Nemo Video – One Hour Historical DVD 
  

Package                  Package #:                                        ____ 
Donation                   TOTAL DONATION AMOUNT       $_____.00 
Check #                  YOUR Check Number:               ___________ 

  
 Please enclose your Check or Money Order for the donation: 
 Payable to: NWDHM 
  
 SEND THIS FORM AND YOUR CHECK or MONEY ORDER TO: 
  
 NWDHM 
 P.O. Box 1318 
 Manchaca TX 78652 
  
 At this time - ONLY dogs identified with known Tattoo numbers are available 
  

Comments? __________________________________________________________________ 
 __________________________________________________________________ 
 __________________________________________________________________ 

 


