
                                   Vets4Vets.net

Thank you for deciding to become a Vets4Vets.net member. We look forward to you enjoying the 
special discounts and services given by our Member Businesses to Vets4Vets.net members.

Please fill out the application below. Once we have processed your membership payment, you will 
receive your membership packet with your Vets4Vets Membership Card containing your Member ID 
Number in the mail.
 
                                 Application

Name: _________________________________________________

Address: _______________________________________________

City: ________________________  State: _______  Zip:  ________

                                   Membership Qualifications
                                             (Circle One)

Are you a Veteran?   Yes   No

If no, what is your relation to the veteran?

Parent     Spouse     Sibling     Child

Veteran’s Branch of Service?  _____________________

Approximate Date(s) of Service?  _____________________

$2.50 of every Membership goes to the charity of your choice. Please select a charity from the list 
below:

          Air Force Aid Society
The American Legion
Army Emergency Relief
Coast Guard Foundation
Disabled American Veterans
Military Order of the Purple Heart
Navy-Marine Corps Relief Society
Paralyzed Veterans of America
United Service Organizations (USO)
Veterans of Foreign Wars
Vietnam Veterans of America

Charter Membership Fee:  $25.00



Payment Methods:

Credit Card: Circle Card Name

           Amex     Disc     M/C     Visa

Name on Card:  _____________________________________________

Card Number:  ______________________________________________

Card Expiration Date:  _________________

If paying by check please print and fill out this application.
Make your check payable to Vets4Vets and mail to:

 

Vets4Vets.net
12101 N MacArthur Blvd
Suite 500
Oklahoma City, OK 73162

If you would like to receive Vets4Vets monthly E-Newsletter please  provide your email address:  

_________________________________

Billing Zip Code:  _____________________

Member Business ID:  _____________________   (if applicable)


