
VFW Post 35 Membership Application
Interested in Joining?

Check your eligibility – Click here!

Check Service Box

Army Navy Air Force Marine Corps Coast Guard

Name of Campaign Ribbon(s) or Medal(s):
  

Date: from __________ to __________ Where:_________________

If a Former member, Post No.:_________    City: _____________  State:_____

Active Duty Military Only: Address:  ______________  City:  ___________  State:  ___

First Name _____________ Last Name __________________

Address ________________________________________________

City ________________ State __________ Zip _______

SSN # ____-___-_____ Birth Date ______/______/_______

          Annual Membership                                      Life Membership
          $35.00                      Check here for Life Fee 

Check enclosed: (Payable to VFW Post 35) Check Amount $ ___________

Charge my Credit Card:  Charge Amount $ ___________
Master Card
Visa
Discover
Signature:  ________________________________ Exp. Date_____________

I attest that I am a citizen of the United States, that my US Military Service was honorable,
that I have never subsequently been discharged under other than honorable conditions, and
that I believe in God. I also certify that (1) I am entitled to a campaign ribbon or medal
authorized by the US Government based on my overseas service or; (2) I have served
overseas in Korea. I further give authority to the Veterans of Foreign Wars of the United
States to verify honorable overseas service entitling me to membership.

Signature of Applicant_______________________________  Date__________

http://www.vfw.org/member/elig2.shtml
http://www.jointheelite.org/index.php?option=com_content&task=view&id=21&Itemid=
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