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Membership Application Form 

Member Name:________________________________________

D.O.B:______/_______/_______

Address:​​​​​​​​​​​​​​​​​​​​_____________________________________________

Home Phone:_________________________________________

Cell Phone:___________________________________________

Home Email Adress:____________________________________

Agency:______________________________________________

Please check one:                Retired_____     Active______

Date:____/_____/______  Signature:_______________________

Membership Committee Recommendation
Approve___   Disapprove____    Date:_____/_____/______

Charter____    Active_____  Assocate_____  Honorary______

If you wish to join, please bring this application plus $25.00 membership fee.

This fee will be credited to your first annual dues.  Our meetings are held the

1st Friday of every month at 7:30 pm.

V.F.W. #5408

4764 Cobb Parkway North

Acworth, GA  30101

