
 

NEW MEMBERSHIP APPLICATION INSTRUCTIONS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Make sure to fill in  

Date of Birth  
 (Complete entire section) 

 

YOUR post number & city  

Type of member  

If they are a Transfer  

If the veteran is at the same post, 
then they are affiliated 

(You will need the veteran’s 
membership ID number) 

 

If the veteran is a member of a 

different post OR deceased,  
They will be non-affiliated  

Recruiter Information  

At least 2 signatures  
(entire box is to be completed) 

Status & Dates  

Type of membership purchased  
 

Payment type  
(Do not add cc #) 

 
Phone & Email of the credit card 

holder if different than member 

 
 
Must be signed & dated  



 

 


