Expiration Date:

Card Holders Name:

*Amount enclosed or to be charged: $
*If using Life Membership Payment Plan, an initial payment of $35.00 is required.

VERIFICATION & SIGNATURE

ATTESTATION OF ELIGIBILITY Yes! | attest by forwarding this application that | am a citizen of the United States of America and | have checked the
membership eligibility requirements for the Veterans of Foreign Wars of the United States and find that | am eligible for membership in the VFW and that | have
never been discharged under other than honorable conditions or | am still serving honorably in the armed forces of the United States of America. | further give
authority to the Veterans of Foreign Wars of the United States to verify my entitlement to membership.

Signature of Applicant: Date:

Mail to: VFW Department of Illinois, 3300 Constitution Drive, PO Box 13206, Springfield, IL 62791-3206
Questions? Call (217) 529-6688
Email: viwil@vfwil.org



