@VFW NATIONAL HOME

MEMBER INFORMATION

Title: Mr. Mrs. Ms. Miss Name:

Address:

City: State: ZIP Code:

Date of birth: *Email: *Mobile Phone:

Membership Type:

Associate (not a member of the VFW or VEW Auxiliary)

:|Life Member (must be a member in good standing of the VFW or VEW Auxiliary or a unit of the VEW or VEW Auxiliary. Complete
affiliation information below. If no Post or Auxiliary number is provided, an Associate Membership will be issued.)

VFW & VFW AUXILIARY INFORMATION

(Required if a VFW or VFW Auxiliary member)
[Jram a member of VFW Post in the Department of VFW

[ am a member of VFW Auxiliary in the Department of _ VFW Auxiliary
RECRUITER (Not required)

Recruiter name: Recruiter Post or Auxiliary number:

PAYMENT INFORMATION

Apply online at: One-time membership fee $100
www.viwnationalhome.org/membership

[_ICheck enclosed and made payable to VFW National Home
[ IChargemy [ Ivisa [__]Mastercard [] Discover [ ] American Express

Name on card: Card number:

Signature: Expiration date:

A LASTING COMMITMENT TO MILITARY FAMILIES

When you choose to become a Life Member or Associate Life Member of the VFW National Home, you
become part of a caring community dedicated to honoring our nation’s veterans and today’s military.
Because of your generosity, veterans and their families have a welcoming place to live—along with the
support and stability they need to grow and move forward together.

As a Life Member, you also help guide the future of the National Home by voting for
trustees who represent your National Home District and on proposed changes to the Bylaws
or Articles of Incorporation. Your generosity creates opportunity, fuels growth, and makes a
lasting difference in the lives of the veterans and families we serve.

Fields marked with an asterisk are required for electronic voting. Join Now!

3573 S Waverly Rd  Eaton Rapids, MI 48827  te/ 866 483-9642 www.vfwnationalhome.org  info@vfwnationalhome.org
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