National Association of County Veterans Service Officers Membership Application and Renewal

Please provide your address information EXACTLY as it must appear on your incoming mail.

Please type or print legibly. 

Name: ___________________________ Membership Year:________

Office Name: ______________________ Position: _______________

Employer: _______________________________________________

Address: ________________________________________________

City: _____________________ County:________________________

State: ___________________
   Zip: _________+__________ 

      (Please make sure you include the last four digits of your zip code)
E-Mail: __________________________________________________

Work Phone: ______________________ Fax: __________________

Are there any changes from last year?
( Yes 
( No

________________________________________________________

Please indicate the appropriate category:

New Member ______
Renewal _______

Member State: Individual Membership  $30.00

Non Member State: Individual Membership  $45.00


Send Applications and Renewals to:


NACVSO

c/o Mike Piepenburg, Treasurer

San Diego Veterans Services Office
5560 Overland Ave, Suite 310
San Diego, CA 92123 

