











	NAME: 
	MEMBER ID: 
	ADDRESS: 
	POST: 
	CITY: 
	STATE: 
	ZIP: 
	PHONE NUMBER: 
	AUXILIARY: 
	EMAIL: 
	VFW MEMBER: 
	OTHER: 
	DOUBLE QUEEN: 
	SPECIAL NEEDS: 
	SHARING WITH: 
	TOTAL AMOUNT OWED: 
	ARRIVAL DATE: 
	DEPARTURE DATE: 
	l: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	PostAuxiliary Number: 
	District: 
	Name: 
	Phone: 
	Address: 
	City: 
	State: 
	Zip: 
	Check: 
	Total amount of order: 
	NAME AS IT APPEARS ON CREDIT CARD: 
	TYPE OF CC: 
	CARD NUMBER: 
	CVV: 
	EXP DATE: 
	POST_2: 
	DISTRICT: 
	1: 
	2: 
	3_2: 
	4_2: 
	5_2: 
	Name_2: 
	Address_2: 
	City State Zip: 
	POST_3: 
	DISTRICT_2: 


