	VETERANS COMMITTEEE OF HARVEY COUNTY

Membership Application

	Applicant Information

	Name:

	Date of birth:
	SSN:
	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	SERVICE Information 

	(For qualifying parent, grandparent, son, daughter, etc.) How are you related:

	Branch Of Service:

	Rank:
	How long?

	Dates of Service:              From:                                            To:

	Commands:

	Emergency Contact

	Name of a relative not residing with you:

	Address:
	Phone:

	City:
	State:
	ZIP Code:

	Relationship:

	Spouse Information if joint membership

	Name:

	Date of birth:
	SSN:
	Phone:

	Children if membership privileges desired

	Name
	Name

	Name
	Name

	Signatures

	Signature of applicant:
	Date:

	Signature of spouse (only if for a joint membership):
	Date:


Membership:


Membership dues are $10.00 per year due at the time of joining


Members may also make additional contributions throughout the calendar year in increments of $5.00.


Membership cards will be issued via mail after application and dues are received by the association secretary and treasurer.

