Application For Chapter Membership

This Form Can Be Filled Out From Your PC

Membership is open to U.S. armed forces veterans who served on active duty
(for other than training purposes ) in the Republic of Vietham between
February 28, 1961 and May 7, 1975
OR, in any duty location between August 5, 1964 and May 7, 1975

ATTENTION : New Members and New Life Members
You Must Submit A Copy Of Your DD-214 Form, Along With This Application And Dues Payment.
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