SOUTH WATERLOO NAVAL VETERANS ASSOCIATION

APPLICATION FOR MEMBERSHIP

NAME:

ADDRESS:

POSTAL CODE:

PHONE #:

TYPE OF SERVICE

SERVICE NUMBER

NAVY

MERCHANT NAVY

ARMY

AIR FORCE

AFFILIATE (Parent’s Service #)

OTHER

APPLICANT’S SIGNATURE:

RECOMMENDED BY:

SECONDED BY:

~~~ NAVY CLUB INFORMATION ONLY

DATE ACCEPTED:

APPLICATION FEE:

DATE JOINED:

MEMBERSHIP CARD:

MEMBERSHIP TYPE:

REGULAR

(o)

ASSOCIATE O

SOCIAL

(0

MEMBERSHIP CHAIRMAN'’S SIGNATURE:

YEARS OF SERVICE




