ALLEGANY COUNTY VETERANS ORGANIZATION
MEMBERSHIP APPLICATION
REV.3
JULY 2024
[image: Free Military Logos Cliparts, Download Free Military Logos Cliparts png ...]
NAME: __________________________________		PHONE:____________
                 LAST		FIRST		MIDDLE

ADDRESS:__________________________________________________________
CITY, STATE, ZIP: ____________________________________________________
PHONE: ___________________________________________________________
E-MAIL ADDRESS: ___________________________________________________
DATE OF BIRTH: ____________________________________________________
Please check method of payment and mail to:	     	     $30.00  News Letter via Email
[bookmark: _GoBack]                                         Mr. James Cartwright		      $40.00
                                         1 Norton Street
			 Belmont New York 14813

                         
ENLISTMENT:_____________________ DISCHARGE :______________________
		      PLACE                      DATE				 PLACE                      DATE
SERVED WITH: ______________	_________________________________
                             BRANCH			        COMPANY, REGIMENT, SHIP OR STATION
SPONSORS NAME: _________________________________________________

NOTE:  DD214 IS MANDATOTORY FOR MEMBERSHIP


CLUB USE ONLY:   DUES,ENCLOSED AMOUNT________________________
THE MEMBERSHIP COMMITTEE REPORTS FAVORABLE ON THIS APPLICATION
MEMBER SIGNATURE:
______________________   _________________________     ____________________
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