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	MEMBERSHIP RENEWAL FORM
Name: __________________________________________________________________________________     
Address: _______________________________________________________________________   Apt #: ____

City: _____________________    State: ______     Zip Code: ______________

Telephone (Home): _________________________  Telephone (Cell):     ______________

Email Address: _______________________      Date of Birth:  ____N/A_____    Place of Birth:  ___N/A_____
Branch of Service:  [  ]  Air Force     [  ]  Army     [  ]  Coast Guard     [  ]  Marines     [  ]  Navy
Date of Entry: _____N/A_____     Date of Discharge:  ____N/A____     Type of Discharge:  _____N/A______
Social Security Number: _____-___-_____       or        Service Number:  _______________________________

   (Last Four [4] Numbers Only)
Please Check All Boxes That Apply:  [  ]  Vietnam    [  ]  Vietnam-Era     [  ]  Cold War     [  ]  Desert Shield
[  ]  Desert Storm     [  ]  Lebanon     [  ]  Grenada     [  ]  Panama     [  ]  Operation Iraqi Freedom (OIF)

[  ]  Operation Enduring Freedom (OEF)    [  ]  Other:  __________________________________________

Wife/Husband/Significant Other: ______________________________________________________________
Dependents: ______________________________________________________________________________
Signature of Applicant: _________N/A____________    Signature of Proposer: __________N/A____________
Discharged Witnessed By & Copy Received for NCVA File : ______N/A_____________   Date:  ___N/A____
[  ]  Accepted for Membership       [  ]  Denied for Membership      Date:  ___N/A_____

Executive Officer Signature:  _________________________________________________________________
Notes:  1.  Applicant must attach a copy of their DD-Form 214 (Discharge Certificate)……….N/A………………….
            2.  Applicant must enclose annual dues of  $ 10.00.  
            3.  Applicant may pre-pay life membership dues of  $ 150.00 or pay on an installment plan.

            4  All data is treated as confidential by NCVA.



