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................ ·cij·A~t.$.j{ Ar.f.t.icAiio·N· FORM' ....... , .... . 
. ~ ................................ . 

Propo5~d Chapler Name 

i Locmioll _________ --:.... _________ ~--------------

I Cily---_______ ;Slale ___________ Counlry _______ _ 

Telephone It--___________ Founder ______________ _ 

FOlllld~rs Nulllcs ______________________________ _ 

Three paid life members 

start and form,. local UVOA,chaptar. 

!=.IIT .1j~1!I~ ........ 'T\I:r.l;I"JI.~ .•..... !=H1: !I.I\I!'1-.. , •••• ~IIT 111i",. ....... 1ty:r.l!m~ ... f ... !:w: II~"\!.. ..... ~I/T .11~!I" ... 

APPUCA110N OF MEMBERSIIIP UNITED vaERANS OF AMERICA, INC. 

United Veterans Of America, 

Yes I wanl 10 jOin Ihe UOiled V.terans 01 Amaflca. I want mv fight. and berMllla protected. I will receive. membeRhlp certlllcate and 1.0. 

"'". CHECK ONE BOX a u.s. ARMEO FORCES a AUIED FORCES OF '!liE U.S. 

To'" Homo ____________ om". ___________ OI/1Of _______ _ 

N.m. ___ ---------~------------
----------------------

-
AdMOU _____________________________________________ __ 

Clly ____________________ Sla,. _______________ COynlry ___________ _ 

Life dues $ 150.00 Annual dues $ 25.00 

AmI. Paid S 

Sponso, ________________ 0"0 ______ SOCIal SKU"'Y , _______________ _ 

Chap,., , ____________ 510'0 __________________________ -:-===::-:;::: 
Applleal11 S~n II ... 

Must Si9n Above 

To Join Make Checks or Mone}, Orders I!.ayable to 

UNITED VETERANS OF AMERICA 
P.o. Box #539 

Freeport, FL 324:39-9627 

(850) 835-2163 


