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Memorial Article (MA) Approval and Submittal Form  

 

WPAOG form used for MA approval and submittal is the Memorial Articles 
Inventory Sheet. It can be found at: 

1. http://www.westpointaog.org/ 
2. Put cursor over “The Poop Sheets” (top gold bar, 2nd from right end). 

3. Click on “TAPS: Memorial Articles.” 
4. Left column click on “Memorial Inventory Sheet” under Taps: Memorial 

Articles. 

The MA Inventory Sheet is also copied below. This form is used by the Next of 
Kin to provide required information and publication permission when submitting 

the Memorial Article. 
 
The form & the MA can be submitted initially by e-mail to 
memorials@wpaog.org. This is the preferred way to submit. Before 

publication of the MA can be scheduled a hard copy of the signed form, with a 
check for additional copies ordered, plus the completed MA (if not already 
provided by e-mail) must be sent to: 

Memorials Articles Editor, West Point AOG 
698 Mills Road 

West Point, NY 10996  
 

ACTION COORDINATORS:  

Please explain to the NOK our wish that they NOT initial the sentence on the 

form that reads "To restrict publication to printed publications only, initial 

here____." that immediately follows their signature in the permission block of 

the submittal form. Otherwise, we have to contact the NOK to secure 

permission to put the MA on the appropriate Cadet Company page of our ’54 

website. Contact your company MA Liaison or the Project Coordinator if you 

have questions. 

 

 Memorial Article Inventory Sheet 
Please, this Inventory Sheet must be completed, signed and returned either by scanning 
completed copy and emailing the file or by mailing the completed form. To be included with this 
form are the article, photo, and check (if you are ordering additional copies of the TAPS). Please 
send the article electronically on a CD or as an email attachment.  

Mail to: Mem or ial Ar t icles Coord inat or ; West  Po in t  Associat ion  o f  Graduat es; 698 

Mills Road , West  Po in t , NY 10996 

Phone: 800 232-4723 ext . 1545 • Email: m em or ials @w paog.org  
Full Name of the USMA Graduate: 

___________________________________________________________________________ 

mailto:memorials@wpaog.org
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Cullum Number & Class Year: _______________________________ Date of Birth: 

___________________________________ 

Date of Death: ___________________________ Place of Death (city & state): 

________________________________________ 
Remains are (choose only one unless more apply):  

•Interred in  (Cem et ery, p lease include nam e, cit y & st at e):  

_____________________________________________________________________________________

_______________________  

•Cremated (check one): ____ Crem at ed & Inurned  (Co lum bar ium ) ____ Crem at ed  & 

In t er red  (Cem et ery) ____ Crem at ed  & Ashes scat t ered  (Locat ion)  

(Nam e of  Co lum bar ium /Cem et ery/Locat ion ; cit y & 

st at e):______________________________________________________________________ 
Photograph instructions: If more than one photo is submitted, please indicate preference for 

the main photo. Be sure to identify the photo on the lower left back corner.  

____ Use How it zer  (USMA Yearbook); Phot o /s subm it t ed  by (check one) ____ Mail 

____ Em ail; Please return ____ OR ____ Place in WPAOG Class file archive 

Name of legal Next of Kin: _______________________________________________________ 

Relationship: ________________________  
Legal Next of Kin priorities are: living spouse, child, parent, sibling; no exceptions.  

Add ress: 

_____________________________________________________________________________________

_________________  

_____________________________________________________________________________________

_________________________  

Phone: _________________________ Em ail: 

_________________________________________________ Fax: ____________________ 

To aut hor ize pub licat ion  o f  t he enclosed  Mem or ial Ar t icle in  West  Po in t  AOG 

p r in t ed  pub licat ions and  non -passw ord  p ro t ect ed  WPAOG and  USMA Class 

w ebsit es sign  here: Next of Kin’s signature: ________________________________________ 

Date: ___________________  

To  rest r ict  p ub licat ion  t o  p r in t  pub licat ions on ly, in it ial here ________. 
Author’s name and relationship to deceased: 

_________________________________________________________________________________ 

Shall w e cit e t he aut hor (s) nam e at  t he bot t om  of  t he ar t icle (check one)?  

_____ NO  

_____ YES. How  shou ld  t he cred it  appear? 

_______________________________________________________________________________ 

Aut hor ’s add ress: 

_____________________________________________________________________________________

_________________  

Phone: ________________________ Em ail: 

__________________________________________________________________________ 
Next of Kin will receive a complimentary copy of the TAPS issue in which the memorial is 

published. If  you w ould  like add it ional cop ies, ext ra cop ies are $15 f or  t he f ir st  

copy and  $12 f or  each add it ional copy m ailed  t o  t he sam e add ress. Please 

purchase cop ies in  advance as w e order  a lim it ed  am ount  o f  ext ra cop ies.  
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# o f  add it ional cop ies: ___________ Tot al $ am ount : ____________  

Please enclose payment when returning this Inventory Sheet. (check one) For  your 

secur it y, p lease, do not  em ail cred it  card  in f orm at ion .  

Check (m ake payab le t o  WPAOG) ____  

Nam e & Billing Add ress f o r  cred it  card : 

__________________________________________________________________________________ 

_____________________________________________________________________________________

_______________________  
Credit Card: ____ MasterCard ____ Visa ____ American Express Card Number: 

_____________________________________ exp . dat e: _________ 


