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Memorial of Perpetual Tears 
NM National DWI Victims’ Memorial
Sonja Britton, Chair
PO Box 936
Moriarty, NM 87035

Name ____________________________________

Address __________________________________

City_________________State______Zip________

Email ____________________________________

Organization (if applicable) _____________________

I would like to join the Memorial of Perpetual Tears as 
the following: (Please select all that apply)

r Member 	 r Volunteer 	 r Donor	
r Receive information and updates 
r Register a victim (see below)

Register a victim of DWI to the NM DWI Memorial Wall

Name _____________________________________

Your relationship to victim ____________________

r killed  or   r injured	  Date ________________
(Please use a new card for each victim. Information for Memorial use only)

www.dwimemorialofperpetualtears.org


