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ICATIONFORM. .........
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Proposed Chabler Name

. Location : ]

1

| City ' __State . Country

Telephone # Founder

Founders Names

Person Making this Application
' Sign by Founder or Founders

Three paid life members
start and form & local UVOA,chapter.

CNTHERE ... .... GUTHERE __.... GUTHERE ... CUTHERE ....... GUTHERR. . .p. . PHLERTT corenes
APPUCATION OF MEMBERSHIP UNITED VETERANS OF ANERICA, INC,
United Veterans Of America,

Yes | want 1o join ihe United Vaterans ol Amenica, | want my rights and benalits protacted. | wlil receive 8

card .
CHECK ONE BOX Q u.s. ARMED FORCES O ALLIED FORCES OF THE U.8.

Tel # Home Otlice

membershlp carilficats and +.0.

Cther

Namea

Address
Chy Siaie Country —— -

Life dues $ 150.00 annual dues $ 25.00

Ami. Pad $ _———— .
AT AHO ALL VETFAAMS &RF F| Wow £ TI0 1ChH THE ORGANLLATHON WITH TONORARLE DISCHAAE ALOARDLESS OF AACE, COLOR. CARLD, AQE OB RELIJION.

Sponsor Datn N Social Security # ——

y Chapar # - Slale Applicant Sign Here

Must Sian nbove

oin Make Checks or Money Orders ayable to

UNITED VETERANS F AME

P.O. Box #5239
Freeport, FL 12439-96827

(850) 835-21 63




