
Combat Talon Memorial Foundation (CTMF) 
       
Dear Combat Talon Memorial Committee, 
 
Yes, you can count on me to make a donation to the Combat Talon memorial which is being designed 
and erected to honor all Combat Talon warriors and especially those who made the ultimate sacrifice.  A 
special commemorative coin will be presented to anyone making a minimum $20 donation. 

I understand the memorial is currently being created and will be placed in the Hurlburt Field FL Air 
Park when completed.    Details will be presented at the May 30, 2008 Worldwide Combat Talon 
reunion.  Updates will be provided via the 7th ACS/SOS and Stray Goose International organizational 
websites. 
 

 Enclosed is a one time donation of $_______________________________________________ 
Please make check payable to the “CTMF” and mail with this form to: 

 
Max Friedauer                                                                                                                         
10 Ridgelake Dr 
Mary Esther, FL  32569-1658 
max@7thsos.org 
850.243.1343 

 
 

 I would like to make this a recurring donation.  I pledge $________ for __________ years  
            for a total donation of $_______________. 

 

 I would like to make a gift In Honor or In Memory of a Combat Talon warrior. 
To make a donation in honor or in memory of someone, please indicate in the space below.   
______________________________________________________________________________ 
 

 I would like my contribution honoring a Combat Talon warrior to be acknowledged by the the 7th   
            ACS/SOS and Stray Goose International organizations. 

I understand that while no formal recognition of my contribution in memory of someone will be 

made on the memorial itself, the 7
th

 ACS/SOS and Stray Goose International organizations may 
publish my name/designation on their website and in their newsletters.    

 
Donor Information 
                  * Name:   __________________________________________________________________ 
                  * Address: _________________________________________________________________ 
                  * City:       _________________________________________________________________ 
                  * State/Province:  ____________________________________________________________ 
                  * Zip/Postal Code:  ___________________________________________________________ 
                  * Phone:                 ___________________________________________________________ 

      * Email:                 ___________________________________________________________ 
 
Please indicate your affiliation with Combat Talons (squadron/years/duty position/family member) 


