Associates of Vietnam Veterans of America
Application for Membership

Date: Chapter Affiliate:

Name: Sex: F M

Address: Apt #

City: St Zip:

Home # [ ] Date of Birth:

E-Mail:

Yearly Membership Dues:

[ 11VYear: $20 [ 3 years: $50

Life Membership Options: (check all that apply)

(1 Paid in full [ 1 49 yrs and under $250
[ ] 50-55 yrs $225

[ Payment Plan [ 1] 56-60 yrs $200
Requires a $50 Down Payment; [ ] 61/65yrs $175
$25/mo until paid in full [ ] 66 yrs and over $150

NOTE: Paying less than $250 requires proof of age

Payment Method

[Icheck [] cash [_] money order
Credit Card:
[__1 American Express [] Visa (1 Mastercard [_] Discover
Card #: Exp Date:
Signature:

Make your check payable to: AVVA
Mail fo: AVVA

3619 John Sims Rd
Chattanooga, TN 37412






