
CENTENNIAL MEMBERSHIP APPLICATION 
MEMBER INFORMATION 

 Title:  Mr.  Mrs.  Ms.  Miss              Name: 

Address: 

City: State: ZIP Code: 

Date of birth: *Email: *Mobile Phone:

      Associate (not a member of the VFW or VFW Auxiliary)   
      Life Member (must be a member in good standing of the VFW or VFW Auxiliary or a unit of the VFW or VFW Auxiliary.  Complete 
affiliation information below. If no Post or Auxiliary number is provided, an Associate Membership will be issued.) 

VFW & VFW AUXILIARY INFORMATION 
(Required if a VFW or VFW Auxiliary member) 

I am a member of VFW Post _______________   in the Department of ________________________________  

      I am a member of VFW Auxiliary ___________  in the Department of VFW Auxiliary____________________ 

RECRUITER (Not required) 

Recruiter name: _______________________________  Recruiter Post or Auxiliary number: _____________ 

PAYMENT INFORMATION 

Apply online at: 
www.vfwnationalhome.org/membership 

One-time membership fee $100 

  Check enclosed and made payable to VFW National Home 
  Charge my              Visa              Mastercard       Discover              American Express 

Name on card: Card number: 

Signature: Expiration date:       Security code: 

CENTENNIAL LIFE MEMBERS 

The VFW National Home will celebrate its 100th Anniversary in 2025, and 
we want you to be part of it.  That’s why we are inviting you to join our 
Centennial Membership program.  As a token of our appreciation, we are 
making this special offer available to current and nonmembers.   

When you apply between April 1, 2024 to December 31, 2025, you will 
receive an exclusive Centennial Membership pin, member-only apparel, and 10% off 
souvenirs, apparel, and lodging. Your support is appreciated, and we are excited to have 
you join us in our second century of service. 

*These fields are required for electronic voting.

3573 S Waverly Rd     Eaton Rapids, MI 48827     tel 866 483-9642     www.vfwnationalhome.org 

Scan to buy your 
membership online! 
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