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Women Veterans of America

Application for Membership

Life Membership:

Age 40 and under …..$150 

Age 41 - 65 ...............$120 

Age 65 and over ........$100 

Annual Membership Dues: ..............$15
_______/_______/_________     ____________________________
date of application                                          email
______/________/__________    ____________________________ 

date of birth                                          phone 

________________________________________________________

last name                                         first                              middle initial

___________________________________________________________

street address 

_______________________________________________________________

city                                                         state                                zip

Military Service from _______________ to ______________________
Branch of Service:  ______ Army  _____Air Force _____Coast Guard ____Marines _____Navy
___My check or money order for my full life membership dues is enclosed.

___My check or money order for one half payment for life membership is enclosed and I will be billed

      later for balance. 

___My check or money order for annual dues is enclosed. 

___Enclosed a copy of my DD214 or the equivalent discharge papers or   ___Enclosed copy of Active or  

      Reserve Status

Mail to: WVA Chapter 39
             C/O Trina Wycoff

15 Heritage Drive

Allenstown, NH 03275

