
NNoorrtthheeaasstt  UUSSAA  VViieettnnaamm  VVeetteerraannss    
RReeuunniioonn  AAssssoocciiaattiioonn 

 

Box 326, Freehold NY 12431 
www.nevietvets.us 

 
 

Please Check One: 
 

     Application for Membership____   Membership Renewal____ 
 

 
NAME:  ________________________________     _________________________     __________ 
                Last      First   Initial 
 

ADDRESS: ____________________________________________________________ 
 
  ____________________________________________________________ 
 
  ______________________________________________    _____   ___________ 
                             City                             State       Zip Code 
 
Telephone #: (_______)    _________ - ______________ 
  Area code 
 
E-Mail: _______________________________________________________   
 
 

Membership Type: 

         ____ Vietnam Veteran - Full Membership - Annual dues $20 

         ____ Supporter - Associate Membership - Annual dues $15 
 
 

For New Applications Only: Please Complete The Following: 
 
Branch of Service:  ______________ Name of Unit Vietnam In-Country:_______________ 

 
Dates of Vietnam In-Country Service:   From _____/_____/_____    To _____/_____/_____ 
 
Copy of DD-214 Enclosed with Application: Yes_____ No_____  
 

(DD-214 is Mandatory for Full Membership.  If not enclosed, we will list you as an Associate Member) 
 
 
 
_______________________________________________   _____/_____/_____ 
    Signature of Applicant     Date   


