Receipt

Date

Paid by

Amount Paid $

(C Cash (O Check © Money Order ( Credit Card

Payment Type
O New Full-Paid Life € New ($40) ) Payment

Rec’d by

signature

The full cost for DAV Life Membership is based
on the applicant’s age at the time of application.

Age Life Amount
40 or Younger $250
41thru 60 $230
61thru 70 $180
71thru79 $140
Over 80 FREE

Y Ciarmy
2y ©
Giveorg

¢ Life Membership requires a minimum down payment of $40. The Membership Application

remaining balance is paid in interest-free quarterly payments. All

dues payments received are applied to your life membership account. Date
Last Name First Name M.1. Spouse’s Name
Address Member Code No.
City/Town State ZIP Gender: I7 Male [ Female
Date of Birth i / Date Enlisted / L Branch Date Discharged / L

Month Day Year Month Day Year Month Day Year

Rank Service-Connected Disability % Receiving [/ VA Comp. [71 VA Pension [ Service Retirement

Eligibilities: [ Amputee [ Visually Impaired [ Hearing Impaired 7 POW [ Purple Heart 1 Other Chapter Preference

Sponsor’s Code No. Sponsor’s Name Sponsor’s Phone ()

Sponsor’s Address City State ZIP
Applicant’s Phone No. ( ) Email
Applicant’s Signature Amt. Paid $ [7 New [T Payment

Mail application Payment Type: 1 Check # [Tvisa [ MC [T Discover 7 AmEx

and payment to:

National Headquarters
P.0. Box 145550
Cincinnati, OH 45250-5550
Toll Free 888-236-8313
www.dav.org

Credit Card No. - - -

Expiration Date




DAV Membership Eligibility

Membership is open to any veteran wounded, gassed, injured or disabled in the line of duty during time of war and to
persons who have been awarded expeditionary or campaign medals. “During time of war” shall include the following
periods of service:

World Warl ..o 04/06/17 - 07/02/21
World Warlland Korea. ... ... 09/16/40 - 01/31/55
Vietnam and otherengagements. ............. ... ... 01/31/55 - 10/14/76
Iranian Crisis, Lebanon Crisis, Invasion of Grenada,
Invasion of Panama and other engagements.................. 11/04/79 - 01/31/90
Persian Gulf Crisis, Somalia, Haiti, Bosnia, Irag, Afghanistan
and otherengagements.............. . i 08/02/90  until terminated by Presidential

Proclamation or Congressional resolution
However, the requirement “during time of war” will also be met if it is determined that the applicant’s wound, injury
or disability was incurred:
1) at any time as a direct result of armed conflict,
2) while engaged in extra-hazardous service under conditions simulating war or

3) while the United States was engaged in any war.
901318 (7/14)



	Paid by: 
	Recd by: 
	MI: 
	Last Name: 
	First Name: 
	Spouses Name: 
	Address: 
	Member Code No: 
	CityTown: 
	State: 
	ZIP: 
	Rank: 
	Chapter Preference: 
	Expiration Date: 
	Percent: 
	Check Number: 
	Payment type: Off
	Membership Payment: Off
	Eligibilities: Off
	Gender: Off
	Receiving: Off
	New: Off
	Date: 
	Amount Paid: 
	Credit Card No 2: 
	Credit Card No 3: 
	Credit Card No 4: 
	DOB Month: 
	DOB Day: 
	DOB Year: 
	Enlist Month: 
	Enlist Day: 
	Enlist Year: 
	Service Branch: 
	Discharge Month: 
	Discharge Day: 
	Discharge Year: 
	Sponsor Name: 
	Sponsor Membership Number: 
	Sponsor Area Code: 
	Sponsor Phone Number: 
	Sponsor Address: 
	Sponsor City: 
	Sponsor State: 
	Sponsor Zip: 
	Applicant Area Code: 
	Applicant Phone Number: 
	Applicant Email: 
	Payment Type: Off
	Credit Card No 1: 


