MEMBERSHIP APPLICATION

| hereby apply for membership in the Catholic War Veterans of the U.S.A,, Inc.

| certify that | am an American citizen, a practicing Catholic, and | have served in the
United States Army, Navy, Marine Corps, Coast Guard, Air Force, including its Reserve or
National Guard components or *Merchant Marine for at least 90 days active duty or served
less than 90 days because of a disability incurred in line of duty, and possess a discharge
under honorable conditions and/or | am currently on active duty. *Merchant Marine must have
served during the period December 7, 1941 to December 31, 1946.

Please print all requested information legibly

Name

Address

City State Zip
Date of Birth Branch of Service

Serial # Type of Discharge

Date Entered Date Discharged

Signature Date

Email Address Phone #

Check membership type desired:

D Membership in the CWV National Headquarters Post.

Check this option if you do not have a local Post in your area. Annual dues are currently $25.00 per year.
Please remit payment with this application.

|:| Membership in the local CWV Post nearest to my home.

If checked, this application will be forwarded to the Post nearest to your home address. Upon receipt, you will
be contacted by that local Post. When your membership is approved and they have processed your dues
payment, your membership card will be given or sent to you by them. Annual dues vary according to Post,
Chapter, and Department dues structures, but will not be more than $50.00.

Mail this application (if selecting National HQ Post membership, include your check for $25.00) to:

Catholic War Veterans of the U.S.A.
441 North Lee Street
Alexandria, VA 22314

The payment of your annual membership dues covering the fiscal year from October 1st to September
30th includes $2.00 of your subscription to "The Catholic War Veteran" National publication.



