‘ VFW Membership Mail-In Application

[] Yes! | want to join the VFW as a member-al-large and continue serving my country, my community and my fellow man.
PLEASE ENTER YOUR PERSONAL INFORMATION

Name:
Last Firsi M1
Address: -
Hirpal ity Siala F
E-mail; Phone:
Birthdate: Social Security #

If responding to an ad or malling please enter offer code:

HOME OF RECORD (ACTIVE DUTY ONLY)
] Same as above

Address:

Stroat City Stale Zip

_— e ——————————_—————————
SERVICE INFORMATION -

Branch of Service: COARMY [ MARINE CORPS [IMNAVY [CJAIRFORCE [JCOAST GUARD

Eligibllity (choose one)

CIwWw i L] Afghanistan ] Combat Action Ribbon [] SSBN
[l Korean War [Jlrag L] Expeditionary Medal L] Imminent Danger/
] Vietnam (] Korean Service (7/1/49 to present) [ Occupation Medal Hostile Fire Pay
L] Persian Gulf War [l Kosovo L] Other:
Overseas from: to Service Location:
mm/mmiyyyy MMMy

Name of Campaign Ribbon or Medal:
MEMBERSHIP TYPE (chobse one)

] Annual  $40.00 [ Life (one -time fea) (] Life (12 Month Payment Plan) [ Life (24 Month Payment Plan)
Paymaent Plan Terms & Congitions
Thae WFW Lie Membarship instnlmenl plan  allows any VFW O Times 12 Manth 24 Monih
b iapplcant o purchase & Lile by making eifher 11 or Ag Faymant Paryrmasl Plsn Paryrrasnt Plan
e ST o e I, ThrougiriAge: 50 $425.00 $40,39 $20.23
receipt of first monthly invoice, 1o pay vin check, credt card or ACH Debil 31-40 $410.00 $30.02 $19.58
The monghly '-J:ﬂ_r:l_h e mrﬂmﬂuh} kﬂ:.'ll e §i :: 41-50 £375.00 $35.84 $18.05
Hm]'ﬁl' BiirvICH . EOpcH KMambarship i B
datermined from the schodule using the sppicants aga on Dac. 31 of he 51-60 $335.00 $32.20 $16.32
mﬂwm“ﬁﬂﬁl :‘l' -‘#HITT. Form 8 submitbed, G1-70 $290.00 $28.11 $14.36
rogardicss binh. A parmanent Life Mambarship cord wil
be issued upon completion of this agreernent, Mo refund of any portion of 7190 $225.00 $22.20 $11.53
curnnl yoar annual duss el be mads, 81 and over £170.00 $17.20 £9.14
PAYMENT INFORMATION
L] Check/Money Order [ Master Card [J]Visa [JDiscover [ Amarican Express
Card Number:
Expiration Date:

Card Holders Nama:

*Amount enclosed or to be charged: §
*If using Life Membership Payment Plan, an initial payment of i, @ required,

VERIFICATION & SIGNATURE

ATTESTATION OF ELIGIBILITY Yes! | attest by forwarding this application that | em a citizen of the United Stales of Amerca and | have checked the
mambarship aligibility requiremants for the Veterans of Foreign Wars of the Uniled States and find that | am aligible for membarship in tha VFW and thal | have
naver been dischargad undar othar than honorable conditions or | am still serving honorably in the armed forces of the Uniled Siates of Amarica. | further give
authority to the Veterans of Foreign Wars of tha United States to verify my entitiement to membarship.

Signature of Applicant: Date:

i '
MAIL FORM TO: VFW POST1351, 930 WARD ST. MARTINEZ, CA 94553
OR EMAIL PDF SAVED COPY TO: INFOQVFWPOST1351.0RG
PHONE: QUESTIONS, LEAVE VOICE-MAIL MESSAGE (916)587-3407




