Vietnam Veteran Wives

helping veterans and their families, one at a time

2008 MEMBERSHIP APPLICATION

Veteran’s Name:

Spouse’s Name:

Mailing Address:

City: ST: Zip Code:

Phone: ( ) -

E-Mail:

Please indicate if you wish to receive periodic e-mail updates and messages from VVW using this e-
mail address. As a non-profit organization, we watch our spending very closely. E-mail is the best
way for us to communicate with you on a regular basis. We will not share your e-mail address with
anyone outside of the VVW without your consent!

Yes, please keep me informed via e-mail! No, | prefer not to receive e-mails from VVW.

Branch of Service:

Type of Discharge:

Date of Discharge: / / (MM /DD /YYYY)

All memberships and donations are tax deductible as VVW is a 501 (c) 19 Non-Profit Organization.
With membership you will receive a membership card and upcoming online monthly newsletter.
100% of all Memberships and Donations go to cover the cost of maintaining our office, website,
electricity, insurance and, the always important, coffee.

VVW membership is for Veterans of any war and their spouses. We offer claims consultation, claims
filing and counseling for Veterans. We also assist the families of veterans with information, DIC fil-
ings, Chapter 35 benefits filing, burial information, just to list a few, and the opportunity to interact
with others whose spouses are suffering from PTSD, an ongoing syndrome that affects the entire
family.

Membership is $20.00 per year and a copy of the veterans DD214 is required. Once your member-
ship packet is received, you will receive membership cards and tax information for your tax deducti-
ble contribution. Additional contributions to enable us to help more families are always appreciated.

Please submit this application, a copy of the veteran’s DD214, a self-addressed envelope and mem-
bership dues to:
Vietnam Veteran Wives
P.O. Box 396
Republic, WA 99166
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