View our catalog:
Linktr.ee/laafb_ac

awaros  Call State Plague o wswmmsonsm

Today's Date: Org/Sq/Corps:

Name:

Phone:

Email:

Need by:l:l Presentation date:l:l

(Most single order products require at least 6 business days)

WWW.LAFSS.com/Arts

o Select a size

[] Small / $65 []Large / $75

5" x13” 7 x19”

@) Select a finish

Engraved on sheet and mounted on plaque

Black Gold Silver

O O

Wood
(Additional $2)

. . . AIR FORCE

This product requires up to 6 business days to complete. ~— —
All work is limited to two proofs. A design fee of $20 is required for any additional ‘\"/r
alterations of artwork. Order forms are only reviewed during business hours.

Call 310-653-5334 to provide payment.

ARTS & CRAFTS

LOS ANGELES AFB

C‘\V)F o R c E Pricing and order forms are subject to change at any time. Download the most current form at www.lafss.com/arts. Updated 01/2026.

SUPPORT SQUADRON



Use this section for star & engraving details
*Any layout/design changes to standard 9 Select artwork or add a coin (Here’s a few we have on file)

layout may result in additional charge A )
\ ¥4

Q>
[ JUSAF [JUSSF []ssC []sBD3 []JFS

] Artwork on file (No additional charge)

[]Custom Logo / add $10 (One time set-up fee)

[]Coin Mounting / add $5 (Provided by customer)

[ICoin Inlay / add $10 | $12 Large (Provided by customer)

e Provide your message (Choose default or write your own)

CAPT FIRST NAME [] Default Message or
LAST NAME [ ] Custom Message (minimum of 4 lines):

Thank you for your hard work NAME:

and dedicated service.
You will be greatly missed! Line 1:

Line 2:

Line 3:

Line 4:

@ Sservice Dates

< LOS ANGELES AFB

I JUNE 2017 - MAY 2026
HOLLYWOOD

*

@ Artwork or Coin

S

[0sBD3 []ssC [JUSSF
] Artwork on file (No additional charge)

[ ]Custom Logo / add $10 (One time set-up fee) SYSTEyg comMAND
[C]Coin / add $5 (Provided by customer)

[ ]Coin Inlay / add $10 Standard | $12 Large (Provided by customer)
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